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THE LIBRARY CF THE BRITISH MEDICAL 
ASSOCIATION 


The services of the British Medical Association to its 
members fall into several different classes. Many of them 
are rendered immediately effective only by combination 
and organization—that is, by the joint efforts of groups 
of individuals directed to a particular end ; and for these 
efforts, and for the corporate gains which result from 
them, the Association provides the necessary administra- 
tive machinery. Inevitably, by activities of this order, 
general attention and interest are aroused, and the pro- 
fession generally is made aware of the corresponding 
relations between the needs and claims of the profession 
on the one hand and the abilities and values of the 
Association on the other. On such a basis and in general 
terms the Association justifies its existence and receives 
confidence and support. Less conspicuous but not neces- 
sarily less valuable are certain directly personal or in- 
dividual benefits which membership of the Association 
renders possible. Among these stands the Association’s 
Library. 


Origin of the Library 


The beginnings of the Library go back to a relatively 
remote date. The original inspiration and first practical 
measures were provided by the late Sir Dawson Williams, 
for many years the greatly regarded Editor of the 
Journal ; in this direction, as in others not a few, it is 
proper to recall loyal, efficient, and sustained service 
rendered to the Association. At the outset the ambition 
was mainly to establish a reference library, and of course 
this was for a scientific organization a very important 
purpose, which, indeed, the Library to-day continues to 
secure. Gradually, however, facilities for the lending of 
books to members were developed, and in recent years this 
has become the most prominent part of the Library’s 


activities. Such a development has been promoted by 
several circumstances. First the increased accommeda- 
tion available at Tavistock Square has made possible not 
only better and larger space for the reception and storing 
of books, but also a library organization based upon 
modern lines and having wide capacities for service. 
And secondly, the Council has recognized that if among 
the advantages attached to membership of the Associa- 
tion is to be included a library, then this must be of 
first-class quality and comprehensive range. A library 
which rests on half-measures is neither a pleasure to 
approach nor a pride to administer, and as a matter of 
fact the Association at present spends annually on the 
Library a sum which the early begetters of the scheme 
would have regarded as beyond the dreams of their 
wildest ambitions. The Library receives also constant 
contributions from the editorial department and many 
presentation volumes from authors—an experience which 
is here quoted partly in gratitude and partly pour 
encourager les autres. 


The Lending Service 


The result of this steady growth is a collection of books 
representing all departments of medicine and the allied 
sciences, and continually increased by new publications 
and editions as these appear in the publishers’ lists. To 
these opportunities membership of the Association opens 
the door. The rules allow twenty-e:ght days for reading, 
except that when demands for the particular book are 
numerous and urgent the limit is fourteen days: on the 
other hand, there are exceptional instances where the 
limit may be extended beyond twenty-eight days. For 
the great majority of readers the Library means a postal 
service, and, of course, postal charges vary with the 
weight of the volume to be dispatched ; to meet the 


convenience of borrowers the uniform dispatch charge is 
fixed at sixpence per volume, and even here economical 
instincts have their opportunity, for twelve application 
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forms can be obtained for the sum of five shillings. In 
1933 the number of volumes issued to members amounted 
to 18,692. As the service becomes more widely known 
it becomes also more widely appreciated. 


Reference Faciliiies 


Although the chief demands made on a medical library 
are necessarily for modern works and new editions yet 
not infrequently references are required to earlier publica- 
tions and records. The Association’s Library is well 
equipped to meet these needs. Gradually there has been 
built up a very considerable collection of books which 
have traditional value and also a long series of journals 
and official reports of great service for purposes of refer- 
ence and study. Appeals to these from many different 
quarters are frequent experiences at Tavistock Square, 
and occasionally there arrives that proud moment in the 
life of a librarian when he can supply information which 
in other directions an anxious inquirer has sought in 
vain. Among the historical volumes a special interest is 
attached to the collection made by Sir Charles Hastings 
and generously presented to the Association by the 
Worcester Division (1925) ; some duplicate volumes the 
Home Library shared with a number of the Oversea 
Branches, so that Worcester (1832-1932) -is widely marked 
in the literary possessions of the Association. 


The Five Million other Volumes 


Nor are the opportunities of readers limited to the 
contents of the shelves at Tavistock Square. The op- 
portunities, startling as it may sound, extend indeed to 
more than 5,000,000 volumes. This possibility follows an 
arrangement made with the National Central Library—a 
relatively new organization which receives from the 
Treasury an annual grant of £3,000 (less, with sympathy 
be it spoken, a temporary ‘‘ cut ’’ of 10 per cent.) and 
is generously supported by the Carnegie and other private 
Trusts. Linked with the Central Library (itself possessing 
nearly 100,000 volumes) are ‘‘ outlier libraries,’’ and an 
eanual subscription of five guineas makes the Associa- 
tion’s Library one of these. Any ‘‘ outlier library ’’ can 
obtain books through the central organization either from 
the Central Library itself or from any other ‘‘ outlier 
library,’’ with a corresponding obligation to lend books 
in similar fashion, The range of possible service is 
enormous, and its practical success is illustrated by figures 
which show that in 1933 out of a total of 7,168 books 
asked for from the ‘‘ outlier libraries’’ no fewer than 7,023 
were supplied. Every year the Association both borrows 
and lends books under this scheme, while a_ similar 
friendly arrangement for mutual service exists with the 
neighbouring London School of Hygiene and Tropical 
Medicine. Hence it is not too much to say that as an 
‘‘ outlier library ’’ the Association can command almost 
any book that may reasonably, or even unreasonably, be 
desired. Perhaps it is well to add that the scheme does 
not include works of fiction (technically so-called), or 
examination textbooks, or books costing less than 8s. each. 


Help from the Librarian 


There is yet another function of the Library. It is to 
respond to requests for guidance from members engaged 
in particular lines of technical or historical research ; that 
is, to quote authorities or provide references. Through a 
carefully compiled index and out of his close contact with 
medical publications and literature the Librarian is well 
equipped to deal with these situations, and applications 
for help of this order increase in frequency and_ the 
response is invariably appreciated. | Members may be 


sure that within the resources of the Library their in- 
quiries will receive whatever help is possible. 


The Library of the B.M.A. ( 


For the majority of practitioners, however, the Library 
offers itself as an opportunity for consulting books either 
of traditional value or of modern service, and for members 
of a profession in which new knowledge is being con- 
stantly applied to diagnostic or therapeutic ends, access 
to a library is little less than a necessity. Membership. 
of the British Medical Association carries various benefits, 
and among these the Library and Reading Room have a 
decided and practical value. 


THE B.M.A. AND THE INSURANCE 
PRACTITIONER 


When in 1911 the profession was faced with a revolution 
in the conditions governing the medical attendance and 
treatment of the wage-earning population, the B.M.A, 
had a self-imposed task which was rather staggering in its 
magnitude. It is not, of course, suggested that when 
the first reading of the National Insurance Bill was moved 
by Mr. Lloyd George in the spring of that year the matter 
came as a bolt from the blue. There had been a good 
deal of preliminary inquiry and consultation, including 
much investigation into the conditions of the old contract 
practice, all leading up to the problem whether and on 
what conditions the medical practitioners in this country 
were prepared to give service under an insurance scheme 
applicable to the whole industrial population. It was 
essential that there should be one voice which should 
express the views of the medical profession, and, inasmuch 
as it was soon known that the service to be provided 
under the Bill was a general practitioner service, it was 
the considered view of the majority of the general prac- 
titioners in this country that was sought by the Govern- 
ment. The B.M.A., through one of the most difficult 
years of its existence was able to collect and condense 
those views, to press them on the Government of the 
day, and to watch closely at every turn of the wheel 
the interests of the general practitioners of this country. 
The proposals of the Government with regard to re- 
muneration were shown to be utterly inadequate, and 
the Exchequer was called upon to supplement the funds 
provided by the Bill for medical treatment by an Ex- 
chequer contribution which, over a period of years until 
the insurance scheme was made independent of such 
special grants, approximated to some £20,000,000. A 
list of essential provisions—the famous ‘‘ cardinal points ”’ 
—was put forward by the B.M.A., insisted upon in season 
and out of season, and embodied in the insurance scheme, 


The Insurance Acts Committee 


With the coming into operation of the scheme, with the 
setting up of panel and local medical committees, and 
with the annual conferences of these committees, there 
emerged the Insurance Acts Committee of the B.M.A. 
This body came to be recognized as a body representative 
of the whole of the practitioners engaged in insurance 
practice ; from the outset all proposals affecting the 
conditions of service have been made the subject of 
consultation between the Department and the Insurance 
Acts Committee, and where large and important issues 
have been involved the consultation has been well im 
advance even of the preparation of draft regulations of 
other documents intended to give the final decision proper 
form and substance. Ministerial undertakings were. given, 
and have been repeated, that this course will be pursued 
so long as the Insurance Acts Committee continues to hold 
the necessary mandate and is in a position to secure that 
undertakings, when given on behalf of the insurance 
practitioners, will be carried out. 


June 9, 1934] 


SUPPLEMENT to tHe 279 
Britis MepicaL JOURNAL 


One of the general questions of principle which have 
been urged by the Insurance Acts Committee throughout 
its existence has been that the medical men engaged in 
insurance service must be given a share in the various 
branches of the administration. This has been done, 
with the result that at the present time medical practi- 
tioners, within the limits which public policy and con- 
stitutional government permit, do play a very important 
and a very vital part in the administration—not only 
in an advisory, but in an executive and an administrative 
capacity. The Insurance Acts Committee would not for 
a moment suggest that it should be exempt from criticism 
or that it has a peculiar immunity from the possibility 
of error. But it may fairly claim that it has been success- 
ful in impressing Ministers and the permanent officials 
with its honesty of purpose and determination both to 
avoid the mistaken courses which are sometimes pressed 
by extremists and to preserve determined opposition to 
any proposals which would weaken the position in con- 
ference or in practice of the insurance practitioners whom 
it represents. Reference is made not only to the 
Ministers, but to the permanent officials, for a very good 
reason. Ministers come and go, and therefore in large 
measure the status and authority of such a body as the 
Insurance Acts Committee must depend upon the extent 
to which the permanent officials, in small matters as well 
as in large, are satisfied that they are dealing with people 
who are sincere, who are in earnest, and who can be 
relied upon to “‘ deliver the goods.’’ The authority of 
the Insurance Acts Committee is unquestioned, and, so 
far as its success in consultation with the Ministry is 
concerned, it is sufficient to point to the record of the 
twenty-one years during which it has been in existence. 


MEMBERSHIP OF A DIVISION 


On joining the British Medical Association a practitioner 
automatically becomes a member of the Division of the 
B.M.A. in the area in which he resides. This Divisional 
membership affords him every opportunity of taking 
part in the scientific, medico-political, and social life of 
his profession. The Divisions are the backbone of the 
Association, and the function of each unit is to give 
corporate expression to individual opinions. 

On the scientific side demonstrations of clinical cases 
are given, and clinical and scientific papers read by 
members at the periodic meetings of Divisions, which 
the Representative Body recommends should be held 
at least once in every two months. From time to time 


’ papers are read by men eminent in their own specialties, 


and in this way the practitioner is able to keep in direct 
contact with new work in the various branches of medicine 
and surgery. Some of these papers are published in full 
in the British Medical Journal, and short accounts of the 
Branch and Division meetings are published in the 
Supplement, so that each member knows what is going 
on in the other Divisions. 

Social functions play an important part in any organi- 
zation of professional men, and in the Divisional meetings 
these are often combined with the scientific and clinical 
programmes. From time to time, however, special social 
activities are arranged, such as dinners, dances, recep- 
tions, and visits to places of professional or historic 
interest. 

Of almost equal importance with the scientific aspect of 
Divisional life is the work done by Divisions in formulating 
the policy of the Association in connexion with the many- 
sided problems of professional work, both within the 
profession itself and in its relationship to the community 


it serves. In these days of rapid change in social and 
economic ideas and ideals no practitioner can afford to 
hold himself aloof from questions which can be broadly 
called of a medico-political nature. There is no such 
thing as an incorporeal B.M.A.: it is not the shadow 
of an invisible substance ; nor is it a deus ex machina 
which arbitrarily makes dramatic decisions. The B.M.A. 
is composed of its members, and each member can take 
his part in guiding the course of medical events by 
personal participation in the activities of his Division. 
It is necessary to underline what should be obvious, 
because members have often been heard to say ‘“‘ the 
B.M.A. did this and that’”’ as if the Association were 
something apart from its members. 

For the man entering practice active membership of 
his Division gives him the fullest scope for the expression 
and exchange of opinion on all questions of professional 
work and organization. There is no need for him to 
nurse revolutionary ideas in secret with the feeling that 
the world will not listen to him. The democratic oppor- 
tunity is there if he likes to seize it. 


THE PUBLIC HEALTH SERVICE AND THE 
GENERAL PRACTITIONER 


The public health service is largely the creation of the 
medical profession. It is the inevitable outcome of the 
work of pioneers who could hardly foresee how it would 
evolve, and its evolution has been moulded, in part at 
least, by the profession organized through the British 
Medical Association. As the service has become more 
complex and wider in its scope, questions have arisen 
to an increasing extent affecting the relations between 
the Government and the profession, and association of 
its members has become of vital importance as a means 
of safeguarding the conditions under which both private 
practitioners and salaried officers work. With these 
developments many opportunities of dissension among 
medical men and women engaged in the various branches 
of medical practice have cropped up, and misunder- 
standings which might easily cause breaches of unity in 
the profession are still apt to arise. The growth of the 
health services and the responsibilities of medical officers 
engaged in them should be understood by every young 
practitioner, whatever line of work he intends to follow. 


The Growth of the Public Health Service 


Historically, the public health service is young. It 
may be said to have been the product of the industrial 
revolution of the late eighteenth century and the early 
nineteenth, and of the cholera outbreaks which began 
in the 1830’s. Men like Mead, who advised the Govern- 
ment on plague, Pringle of the Army, Lind of the Navy, 
Percival of Warrington, Ferriar of Manchester, Currie of 
Liverpool, Haygarth of Chester, and a host of others, had 
studied the origins of disease and pointed the road to pre- 
vention by organized measures before this time. In 1831 a 
medical board was formed to advise the Government as 
to the prevention of cholera, and the deliberations of the 
Association in the early years after its inception in 1832 
were largely devoted to problems which could be solved 
only by governmental action. In 1847 the first medical 
officer of health was appointed at Liverpool, and London 
followed suit in 1848. About the same time a central 
board of health was constituted, which soon included a 
medical member, and in 1855 a central medical department 
was created. The history of public health throughout the 
rest of the nineteenth century is mainly the record of 
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of the country (they became obligatory in every district 
in 1875) ; the co-ordination of local sanitary effort through 
an expanding central Government department ; a vast 
improvement of the environment in which the people 
lived and worked ; and development of the machinery 
for controlling and treating the acute communicable 
diseases. 

In such fields of work there were not very many 
occasions for the interests of private and public practi- 
tioners to clash. <A tactless medical officer of health or 
sanitary inspector might act in a way which appeared 
to reflect on the family doctor ; an arrogant practitioner 
might openly flout the medical officer of health in the 
exercise of his official and statutory functions. — Part- 
time medical officers of health had official access to 
homes, which was apt to make them suspect to their 
professional brethren, and the organized profession was 
partly instrumental in creating central and local pre- 
ference for whole-time officers. The majority of medical 
officers of health realized, and still realize, that the 
success of their office depends greatly on the willing 
co-operation of their medical colleagues, and the latter 
understand and respect the legal duties of the former. 
The expansion of public health during the past twenty- 
five years has created rather a _ different situation. 
Maternity and child welfare, school medicine, the pre- 
vention and treatment of tuberculosis and_ venereal 
diseases, the care and control of mental defectives, public 
education in health, and the medical care of the sick 
poor—all these have brought health departments into 
direct contact with individual patients to a far greater 
extent than was foreseen when these departments came 
into being. In the inception of every one of these move- 
ments the organized profession has taken a leading part, 
urging, at the same time, the view that the services of 
the private practitioner should be used as much as 
possible in their operation. Government departments 
and local authorities have found it convenient to staff 
the new services with whole-time officers, and private 
practitioners are faced with the same difficulty when 
their colleagues hold public appointments in a part-time 
capacity as they were with part-time medical officers of 
health. The third alternative of utilizing the services 
of all the practitioners in an area, in the form of a rota, 
is not easily reconciled with the continuity of policy and 
practice necessary for successful public health work. 
Consequently, a large body of medical men and women 
has come into being who are engaged whole-time in a 
form of practice which is virtually new, most of whom 
have had hospital experience before entering the service, 
but few of whom have been in private practice. 


The MOH. and the GP. 


There is thus a tendency to cleavage of interest in the 
profession, which manifests itself not infrequently in 
discordant incidents between medical officers employed 
in departments and local practitioners, and occasionally 
in national expressions of alarm about the encroachments 
of health departments on the work of private practi- 
tioners. The Association has succeeded in obtaining 
provisions in the Acts of Parliament establishing the new 
services which definitely exclude the setting up of a 
general domiciliary service of a medical character by 
any local authority. Beyond this it is understood that 
council clinics exist mainly for the prevention of disease, 
by education of parents and children, or for the detection 
of early manifestations of disease which would otherwise 
escape notice and for the remedy of which the class of 
person for whom the clinics cater would not seek private 


advice and pay for it. It has also been found that Many 
apparently trivial ailments would not receive attention 
unless it were afforded at the clinics, and, to this extent, 
treatment of a limited scope has had to be provided, 
When the functions of clinics remain of this order, as 
they mostly do, the private practitioner has little cause 
for complaint. This work formed little or no part of 
his ordinary activities in the years before their establish- 
ment. Most experienced medical officers of health and 
private practitioners recognize the limits of their several 
fields of activity and observe them. It is between the 
younger men who have entered one of the branches 
caused by this dichotomy of practice, without actual 
experience of the other or knowledge of the history of 
its origins, that trouble is apt to arise. When instances 
of alleged breaches of etiquette as between officer and 
family doctor are investigated—a task which falls fre- 
quently enough to the medical officer of health, and 
seldom needs to be carried further—it is usually found 
that the cause is a garbled statement conveyed to the 
family doctor by a parent as to what a medical officer 
has said, or vice versa. It seems to take many young 
medical men a long time to learn that patients’ accounts 
of conversations with medical colleagues are even less 
reliable than the story of their medical symptoms, and 
that some people have a pleasant little way of trying to 
make trouble between medical men. A medical officer 
of health has opportunities of guiding his young and 
enthusiastic assistants in such matters, but practitioners 
with few medical contacts are sometimes slower to learn 
forbearance and suspension of judgement. It is noticeable 
that seekers of trouble and trailers of the coat are less 
frequent among those medical men who meet. their 
colleagues regularly at local Divisional or other pro- 
fessional gatherings. There is nothing like mixing for 
taking the wound out of the pin-pricks. 


Prevention and Cure 


When this has been said, most of the causes of strife 
have been mentioned. It is the business of organized 
medical opinion to create an atmosphere in which they 
are reduced to a minimum. Our professional interests 
are identical, and the material interests of the different 
groups of medical practitioners are the same in the long 
run. Both are the common concern of the Association, 
the majority of whose members are in general practice, 
and its sympathetic watch over the development of the 
services and the steps it has taken to further the welfare 
of public health officers have done much to smooth the 
path of this rapid evolution of State medicine. 

It is unfortunate, however, that services have had to 
come into being which create the impression that pre- 
vention and cure are separate aspects of medicine. 
Perhaps, if national insurance, when it came into being, 
had included dependants, among whom preventive medi- 
cine can most profitably be practised, the growth of 
distinct services for mothers and children would have 
been unnecessary. It seems inevitable that some great 
scheme of integration must be introduced at no very 
distant date, and those who are on the threshold of 
practice would be well advised to study the B.M.A.’s 
‘Proposals for a General Medical Service for the Nation.” 
If such organization were to take practical form, we 
should probably hear little in future from either side about 
the conflicting policies and interests of private and public 
medicine. In the meantime, a more sympathetic under- 
standing of the difficulties of the family doctor would 
prevail among medical officers employed in departments 
if they sought to have some experience of general practice 
before entering the service. 


| Po Public Health Service and the G.P. Po 
the spread of official appointments throughout the whole | 
| h 
| ti 
Ii 
| 0 
| fc 
st 
b 
| 
n 
0 
| E 
st 
c 
| g 
L 
| D 
a 
| 
| 
| 
| 
| 
| 
| 
| ! 
/ 
| 
f 
| 
i 
| t 
| 
a 
t 
i 


= 


June 9, 1934] 


Regional Medical Staff 


SUPPLEMENT to tue ~ 281 
British Mepicat JOURNAL 


REGIONAL MEDICAL STAFF 


MEMORANDUM FOR INSURANCE PRACTITIONERS 


The following Memorandum (Memo. R.M./1A, May, 1934) 
has been issued by the Ministry of Health for the informa- 
tion of insurance practitioners in England and Wales. 
It describes the present constitution and chief functions 
of the regional medical staff and the existing arrangements 
for dealing with references of insured persons. It super- 
sedes the memorandum on this subject previously issued 
by the Ministry. 

The Regional Medical Staff is composed of whole-time 
medical officers, designated Divisional Medical Officers, 
Regional Medical Officers, and Deputy Regional Medical 
Officers, respectively, who are stationed in various parts of 
England and Wales. For the purposes of the work of the 
staff the country is divided into Regions, each placed in the 
charge of a Regional Medical Officer, and the Regions are 
grouped to form Divisions, each under the charge of a 
Divisional Medical Officer. A description of the area of each 
Division, with the address of each Division Medical Office, is 
appended. 

In view of the relatively frequent modifications of Regional 
boundaries which are found necessary, a description of these 
boundaries is not included in this Memorandum. Insurance 
practitioners are notified on commencing insurance practice in 
any Region as to the name and the official address of the 
Regional Medical Officer. They are also notified as to any 
change in either of these particulars. Communications should 
be addressed to ‘‘ The Regional Medical Officer ’’ or ‘‘ The 
Divisional Medical Officer,’’ as the case may require, and not 
to any particular officer by name. All communications require 
to be stamped unless enclosed in ‘‘ prepaid ’’ envelopes. 


Functions or REGIONAL STAFF 
The functions. of the Regional Medical Staff include: 


(a) examining insured persons who are referred to them by 
Approved Societies, Insurance Committees, or insurance 
practitioners, in accordance with conditions of which 
Societies, Committees, and practitioners are from time to 
time informed, and advising (i) as to incapacity for work 
(Incapacity References) or (ii), in cases of admitted in- 
capacity, On questions of diagnosis and treatment with a 
view to restoration of working capacity (Consultation Refer- 
ences). The conditions on which references are accepted 
from insurance practitioners are stated in subsequent para- 
graphs ; 

(b) discharging duties in connexion with the administra- 
tion of the Insurance Medical Service, including the inspec- 
tion of medical records, investigation of questions of pre- 
scribing, and of certification of incapacity for work, and 
other duties arising under the Medical Benefit Regulations ; 

(c) carrying out inquiries on behalf of the Ministry which 
can most conveniently be made by a medical staff organized 
on a territorial basis ; these include work undertaken by 
the Ministry on behalf of other Government Departments 
—in particular, inspections and inquiries made on_ behalf 
of the Home Office in connexion with the administration 
of the Dangerous Drugs Acts. 


For the examination of insured persons referred by 
Approved Societies for advice as to incapacity for work, the 
Staff is supplemented, as occasion requires, by the employ- 
ment of private practitioners in a_ part-time capacity. 
Specialists also are employed, in a consulting capacity, when 
found necessary, for the assistance of the staff in dealing 
with cases for which special experience is requisite. 


REFERENCES BY PRACTITIONERS 


It is open to insurance practitioners to refer to the Regional 
Medical Staff insured patients whom they have certified as 
incapable of work, when they desire to obtain an opinion on 
the question of incapacity for work or on some other medical 
aspect of the case. References, however, on questions other 
than that of incapacity for work are restricted to cases of 
insured patients who, at the time of reference, have been 
certified as incapable of work for at least four weeks 
continuously. 


Procedure of Reference.—All references by practitioners 
should be made on Form R.M.7, and should be addressed 
to the Divisional Medical Officer. Copies of the Form may 
be obtained on application to that officer or to the Regional 
Medical Officer. 

“‘ Incapacity ’’ or Consultation.’’—Practitioners are par- 
ticularly desired to make clear on the Form of Reference 
whether the question of incapacity for work is, or is not, 
among those on which advice is desired. 

Attendance at Examination.—A practitioner is under obliga- 
tion* to be present at the examination of an insured person 
referred by him, if the Medical Officer so requires. His 
presence, however, is not ordinarily required if advice has 
been sought only on the question of incapacity for work. In 
any case in which the Medical Officer considers personal con- 
sultation requisite for the satisfactory discharge by him of 
a reference by a practitioner, the practitioner will be so 
informed, and in the arrangement of the time and place of 
the examination every effort will be made to meet his con- 
venience. 

REFERENCES BY SOCIETIES AND COMMITTEES 


Information Required from Practitioners 


When an insured person is referred by an Approved Society 
or Insurance Committee, a Notice (Form R.M.2 for incapacity 
references, and Form R.M.5 for consultation references) is 
at once sent to the practitioner by whom certificates of in- 
capacity for work are stated by the Society to have been 
issued, informing him of the fact of reference and requesting 
information as to the medical history and present condition, 
and the fitness of the insured person to attend at a Centre 
for examination. The practitioner is required by the Terms 
of Service to furnish this information, which is essential for 
the proper discharge of their duties by the Medical Officers, 
both in order that the Officer who examines the patient may 
be in possession of such facts as the practitioner’s knowledge 
of the case enables him to supply, and also in order that 
alternative arrangements may be made, when necessary, for 
examining those patients who are unable to travel to Exam- 
ination Centres. If facts are thus brought to notice which 
might, it is considered, modify the Society’s view as to the 
necessity of examination of their member, the Society wiil 
be so informed, and further action postponed pending their 
consideration of this information. 

The Terms of Service of insurance practitioners provide 
that the information referred to in the last paragraph shall 
be furnished by the practitioner within the time specified 
by the Medical Officer, and this time is stated on the Form 
of Notice. This provision was inserted in the Terms of 
Service, with the concurrence of the Insurance Acts Com- 
mittee, on the understanding that the time so specified should 
not be less than forty-eight hours from the time when, in 
the ordinary course of post, the notice would be received by 
the practitioner to the time when it would similarly be 
received at the office of the Medical Officer. Where, in excep- 
tional cases, it is asked that the information should be fur- 
nished in a shorter time, it is made clear on the Form of 
Notice that this is a matter of request only, and not a 
requirement. 

Experience has shown the great importance of the return, 
by practitioners, of Form R.M.2 within the time specified, 
in order that the Medical Officer may have a _ reasonable 
opportunity of considering the information furnished, and 
of taking such action as is in some cases necessary, before 
the time fixed for examination. In the Notice sent to in- 
sured persons, informing them of the reference and proposed 
examination, they are advised to see their doctor at once. 
But, while it is very desirable that they should do so, the 
return of Form R.M.2 should not be delayed for that purpose 
beyond the specified time, in view of the preponderating dis- 
advantages resulting to the work of the Regional Medical 
Staff. In every case, therefore, Form R.M.2 should be 
returned within the time specified, and, if it has not been 
found possible to see the patient again, such information 
as the practitioner is already in a position to furnish as to 
the paticnt’s condition when last seen by him will suffice. 


* Attention is drawn, in this connexion, to paragraph 9 (14) (b) 
of the Terms of Service—namely : 

‘“(b) to meet the Medical Officer, when the latter so requires, 
for the purpose of examining, in consultation, any patient in 
“respect of whom the practitioner has sought the advice of the 
Medical Officer.” 
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It is to be noted that the name and address of the 
practitioner by whom certificates have been issued are 
ordinarily taken by Societies, for the purpose of reference 
to the Regional Medical Staff, to be those stamped on the 
certificates. It is important, therefore, that all certificates 
issued by a practitioner should be correctly stamped with 
his name and the full address to which he wishes any 
communication in regard to such certificates to be sent. 


REFERENCES GENERALLY 


On receipt of a reference, whether from an Approved 
Society, Insurance Committee, or a practitioner, if it is 
decided that an examination should be made, the insured 
person is informed of the time and place fixed for the exam- 
ination, and of the conditions as to payment of travelling 
expenses stated below. 

Insured persons referred are ordinarily examined at Exam- 
ination Centres provided for the purpose. When, however, 
the Medical Officer is informed by a practitioner, whether in 
the case of a reference of his own or of a reference by a 
Society or Committee, that the insured person is unfit to 
attend at a Centre, the examination, if found necessary, will 
be made at the patient’s home. The same course is occasion- 
ally found expedient in cases of persons who are not stated 
to be unfit to attend at Centres, and in such cases, if personal 
consultation with the practitioner is thought desirable, the 
examination may be made at the practitioner’s surgery if he 
so prefers. 

TRAVELLING EXPENSES 


Insured persons are reimbursed their reasonable travelling 
expenses necessarily incurred in attending at Centres more 
than two miles distant from their homes. The cost of meals 
or other refreshments cannot, however, be paid, nor, ordin- 
arily, can the expenses of any person accompanying the 
insured person. 


REPORTS ON PERSONS REFERRED 


In respect of every insured person referred to the staff and 
examined, whatever the source of the reference, a report is 
sent to the Approved Society of which the insured person is 
a member (or to the appropriate Insurance Committee) and 
to the insurance practitioner by whom it appears that certiti- 
cates of incapacity for work are being issued. The reports 
of the Medical Officer will not necessarily be confined to a 
bare statement of opinion on the question of incapacity, but 
will contain any other points ascertained by the Medical 
Officer which, in his judgement, are likely to assist, respec- 
tively, the practitioner in his further treatment of the patient 
or the Society in their decision as to payment of sickness 
or disablement benefit. 

In connexion with such reports it is important to note 
that the responsibility of the Regional Medical Staff in respect 
of cases referred is confined to that of advising Societies and 
practitioners respectively. The Society is not thereby relieved 
of its responsibility for deciding whether or not a member 
referred is entitled to benefit, nor is the practitioner's respon- 
sibility for the treatment of his patient, or for the exercise 
of his own professional judgement on the question of in- 
capacity for work, in any way superseded. 


REGIONAL STAFF OFFICES AND AREAS 
NorTH-WESTERN DIVISION 

Divisional Medical Office: 76, Newton Street, Manchester. 
Avca. Cheshire ; Cumberland ; Derbyshire (Buxton, Chapel-en-le- 
Frith, Glossop, and places west thereof) ; Lancashire ; Staffordshire 
{the part north of a line drawn due west from Uttoxeter, including 
Uttoxeter and Stone) ; Westmorland ; Yorkshire (lTodmorden ; the 
Saddlewerth Valley). 


Nortu-EasteERN Division 
Divisional Medical Office : Britannia House, Wellington Street, 
Leeds. Avea.—Derbyshire (except Buxton, Chapel-en-le-Frith, 
Glossop. and places west thereof); Durham; _ Lincolnshire ; 
Northumberland ; Nottinghamshire ; Yorkshire (except Todmorden 
and the Saddleworth Valley). 


SouTH-WESTERN DIVISION 


Divisional Medical Office : Queen Anne's Chambers, Dean Farrar 
Street, London, S.W.1. Avea.—Berkshire ; Cornwall; Devon ; 
Dorset ; Gloucestershire ; Hampshire ; Herefordshire; Isle of 
Wight ; Isles of Scilly ; London (Battersea, Lambeth and Wands- 
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worth) ; Middlesex (the part south of the Great Western Railway 
line from Denham to Willesden, including Willesden and Alperton) ; 
Northamptonshire (the part west of the railway line from Brackley 
to Charwelton, and the villages within a mile of the east side 
of the line) ; Oxfordshire ; Shropshire ; Somerset ; Staffordshire 
(south of a line drawn due west from Uttoxeter (not including 
Uttoxeter and Stone), and west of a line from Uttoxeter to Barton 
and Walton Stations) ; Surrey ; Sussex, West ; Warwickshire; 
Wiltshire ; Worcestershire. 


SoutH-Eastern Division 


Divisional Medical Office : Queen Anne’s Chambers, Dean Farrar 
Street, London, S.W.1.  Avea.—Bedfordshire ; Buckinghamshire ; 
Cambridgeshire ; Essex ; Hertfordshire ; Huntingdonshire ; Isle 
of Ely ; Kent; Leicestershire ; London (except Battersea, Lam- 
beth and Wandsworth) ; Middlesex (the part north of the Great 
Western Railway liné from Denham to Willesden, excluding 
Willesden and Alperton) ; Norfolk ; Northamptonshire (except the 
part west of the railway line from Brackley to Charwelton, an the 
villages within a mile of the east side of the line) ; Rutland ; Soke 
ot Peterborough ; Staffordshire (the part east of a line from 
Uttoxeter to Barton and Walton Stations) ; Suffolk ; Sussex, East, 


Wetsu DIvIsIon 
Wales (including Monmouthshire) 


Divisional Medical Office: Welsh Board of Health, City Hall, 
Cardiff. Area.—Wales and Monmouthshire. 


SPA TREATMENT FOR MEMBERS OF | 
FRIENDLY SOCIETIES 


In 1927 the British Spas Federation formulated a scheme 
for the provision of spa treatment for persons insured 
under the National Health Insurance Acts. It was 
believed at the time that some, at any rate, of the 
approved societies under the Act would include spa treat- 
ment as one of the ‘‘ additional benefits ’’ available to 
their members. The British Medical Association was con- 
sulted by the Federation in regard to the medical aspects 
of the scheme, and in 1928 the Representative Body of 
the Association approved the scheme, subject to the in- 
corporation of certain proposals, which were considered to 
be essential from the point of view of the medical pro- 
fession, for the efficient working of the scheme. These 
proposals were accepted by the Federation. 

It was subsequently found that approved societies were 
not in a position financially to adopt spa treatment for 
their insured members, but it was cCecided by the 
British Spas Federation, in conjunction with the com- 
mittee of the National Conference of Friendly Societies 
and with the concurrence of the British Medical Associa- 
tion, to put the Federation’s scheme into operation for the 
members of the voluntary or independent sections of the 
societies affiliated to the National Conference, and other 
societies which may from time to time adopt the scheme. 

The following are the main features of the scheme, and 
arrangements are now complete for the reception at the 
spas mentioned below of patients who are eligible for, 
and are considered to be in need of, a course of spa 
treatment. 

It should be remembered that membership of the 
National Health Insurance section of one of the societies 
concerned is not sufficient to secure a patient a course of 
treatment under the scheme. The patient must belong to 
the voluntary or independent section of the society. 


OpjECcT OF THE SCHEME 
The object of the scheme is to provide a complete 
course of spa treatment, including medical advice, together 
with accommodation at specially arranged terms, at the 
following spas: 


Bath Leamington 
Bridge of Allan Woodhall Spa 
Buxton Llandrindod Wells 
Cheltenham Strathpetter 
Harrogate Trefriw Wells 


There are many disorders which yield to suitable spa 
methods, but the scheme is, for the time being, confines 
to the treatment of rheumatic diseases, including fibrositis 
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muscular rheumatism), neuritis, sciatica, lumbago, focal 
or rheumatoid arthritis, osteo-arthritis, gout, and stiffness, 
weakness, and limitation of movement following injuries. 


PROVISIONS OF THE SCHEME 
The scheme provides for: 


(a) Medical advice from a _ spa_ specialist. Only 
physicians with special spa experience, and approved by 
the Spa Practitioners Group Committee of the British 
Medical Association, wil be appointed for the purposes 
of this scheme. 

(b) A complete course of spa treatment. The entire 
resources which exist at each spa are at the full disposal 
of the spa physician in charge of the case. 

(c) Accommodation, with board, in an approved hostel. 
A register of approved hostel accommodation has been 
prepared at each spa, and arrangements have been made 
for adequate plain diet, consisting of breakfast, dinner, 
tea, and supper. Any special diets must be paid for by 
the patient. 


Transport arrangements will be made by the patient or 
by the friendly society on the patient’s behalf. 

The scheme has been designed to avoid unnecessary 
restrictions or anything of an institutional or charitable 
character, and patients will be regarded and _ treated 
exactly as other patients who visit the spa in a private 
capacity. 

PROCEDURE 

A medical practitioner who consicers that his patient 
who is suffering from one of the conditions enumerated 
above would benefit from a course of treatment at a spa 
should, if the patient is a member of the voluntary or 
independent section of one of the societies set out below, 
instruct the patient to obtain from his society a form 
known as Form $.T.1. The patient's doctor should com- 
plete Section A of this form, which provides for a short 
history of the patient’s condition. The patient will then 
take or send the form to his society or the branch 
secretary. The form constitutes an application by the 
patient to his society for a course of treatment under the 
scheme. When the patient’s application is approved the 
appropriate section of the form will be completed by the 
society and forwarded to the honorary secretary (the spa 
manager) of the local administrative committee of the 
scheme of the spa to which the patient is recommended 
to go. Generally speaking, patients recommended by their 
home doctor under the scheme can be efficiently treated 
at any of the spas mentioned, and convenience of access 
will be an important consideration in deciding to which 
spa the patient is to go. If, however, the case is one 
which it is considered should be recommended for a par- 
ticular spa, the Coctor may indicate this when completing 
Section A of Form S.T.1. 

Before a patient is accepted at the spa the case history 
(Section \ of Form S.T.1) will be considered by the spa 
medical subcommittee. On the case being passed as 
suitable for treatment at the selected spa, the branch 
secretary of the society will be notified of the date upon 
which the member should cepart for the spa, and the 
address at which accommodation has been reserved. 

The patient will be instructed when to report at the 
place at which he is to be examined by a spa physician, 
who will prescribe the required treatment. 

On discharge, a report on the case by the spa physician 
will be sent to the patient’s home doctor. To this report 
is attached a section for the patient’s doctor to report to 
the spa physician on the case one month after the patient's 
return home. 

_ Application for a course of treatment uncer the scheme 
implies an undertaking on the part of the patient to 
conform to the rules and regulations existing at each spa, 
as well as to the general instructions of the spa physician. 

Intercurvent Illness —Should a_ patient, during the 
course of illness, develop symptoms which require hospital 
or other treatment, suitable arrangements are provided 
at each spa. Persons insured under the National Health 
Insurance Acts will be instructed to take with them their 
medical cards, in case they require mecical attention as 

temporary residents.’’ 


List OF FRIENDLY SOCIETIES PARTICIPATING IN THE 
SCHEME 


The following is a list of societies affiliated to the 
National Conference of Friendly Societies which are 
willing to consider applications from members of their 
voluntary or independent sections for a course of treat- 
ment under the scheme. Additions will be mace to this 
list from time to time, as and when other societies avail 
themselves of the scheme. Due notice of such additions 
will be published in the British Medical Journal Supple- 
ment. 


“ Achei Brith ’’ and ‘‘ Shield of Abraham,’’ the Order of. 

Anglo-Saxons Society, Loyal United Order of. - 

Britons (Kent United), Ancient Order of. 

Catholic Benefit and thrift Society. 

Church Benefit Society (Temperance and General). 

Clerks and Warehousemen, National Federation of Provident 
Association of. 

Co-operative Wholesale Society (Health Insurance Section). 

County of Kent Friendly Society. 

Druids’ Friendly Society, National Equalized. 

Druids’ Friendly Society, Order of. 

Druids Friendly Society, Sheifield Equalized Independent. 

Druids Friendly Society, United Ancient Order of. 

Foremen’s Mutual Benefit Society. 

Foresters’ (England and Wales) Irish National. 

Foresters’ Friendly Society, Ancient Order of. 

Gardeners’ Friendly Society, National United Order of Free. 

Good Templars, Grand Lodge of England International Order of. 

Great Northern Kailway Locomotive Sick Society. 

Great Northern Railway Sick and Funeral Allowance Fund. 

Hampshire and General Friendly Society. 

Hearts of Oak Benefit Society. 

Lancashire and Cheshire Miners’ Permanent Relief Society. 

Law Clerks’ Society, United. 

Liverpool Clerks Association. 

London and Provincial Yearly Dividing Friendly Society. 

Loyal Hearts Friendly Society. 

Manchester Warehousemen and Clerks’ Provident Association. 

Medical Alliance, Friendly Societies’. 

Midland District Miners’ Fatal Accident Relief Society. 

Midland Federation of Friendly Societies’ Councils. 

National Deposit Friendly Society. 

National Benevolent and Assurance Society. 

North-Eastern Railway Servants’ Pension Society. 

Northern Counties Clerks’ Provident Association. 

North Staffs Coal and Ironstone Workers Permanent Relief 
Society. 

North Staffs Provident Association. 

Northumberland and Durham Miners’ Permanent Relief Fund. 

Nottingham Ancient Imperial United Order of Oddfellows’ 
Friendly Society. 

Nurses Insurance Society. 

Oddfellows, Scottish United. 

Oddfellows (Bolton Unity) Friendly Society, Ancient Noble 
Order of United. 

Oddfellows Anglian Unity) Friendly Society, Independent 
Order of. 

Oddfellows Friendly Society, British United Order of. 

Oddfellows Friendly Society, Caledonian Order of United. 

Oddfellows Friendly Society, Derby Midland United Order of. 

Oddfellows Friendly Society, Grand United Order of. 

Oddfellows Friendly Society, National Independent Order of. 

Oddfellows (Kingston Unity) Friendly Society, Independent 


Order of. 

Oddfellows (London Unity) Friendly Society, Improved Inde- 
pendent Order of. 

Unity) Friendly Society, Independent 

rder of. 

Oldham Mutual Sick and Burial Society. 

Patriots’ National Benefit Society, United. 

Pawnbrokers’ Assistants’ Approved Insurance Society, National. 

Phoenix, United Order of the Sons of. 

Phoenix Sick and Burial Friendly Society, Juvenile Improved 
Order of the Total Abstinent Sons of. 

Provident Friends’ Sick and Burial Fund Friendly Society. 

Rational Association Friendly Society. 

Rechabites (Salford Unity) Friendly Society, Independent Order of. 

Romans Friendly Society, Ancient Order of. 

Royal Oak Benefit Society. 

Scottish Clerks’ Association. 

Scottish Women’s Friendly Seciety. 

Scouts’ Friendly Society. 

Shepherds’ Friendly Society, Ancient Order of. 

Shepherds (Ashton Unity), Loyal Order of Ancient. 

Southern Federation of Friendly Societies’ Councils. 

Surrey Reformed Benefit Society. 

Teachers’ Provident Society. 

Temperance Friendly Society, Order of Sons of. 

United Kingdom Benefit Society. 

Warehousemen and Clerks’ Provident Association. 

Westminster Catholic Insurance Society. 

West Riding of Yorks Miners’ Permanent Relief Society. 

West Surrey General Benefit Society. 

Women’s Friendly Society, Associated. 

Women’s Insurance Society, United. 

Y.M.C.A. Friendly Society. 
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General Council 


of 


Medical Education and Registration 


SUMMER SESSION 


(Continued from page 270) 


PRELIMINARY GENERAL EDUCATION 


Professor J. B. Learues, chairman of the Education 
Committee, presented a report on preliminary general 
education. He mentioned that the attention of his 
committee had been drawn to the fact that under the 
regulations prescribed for the maintenance of the register 
of medical students, religious knowledge was not 
apparently recognized by the Council as a subject of 
general education. The subject was so recognized by 
many universities and licensing bodies. The committee 
had considered the subject and recommended that no 
action be taken in this matter. 

Professor LANGDON Brown protested against its going 
out as the considered opinion of the Council that know- 
ledge of the Bible and of biblical history was unsuitable 
even as an optional subject for a man about to enter 
one of the learned professions. Dr. Correy made a 
similar protest. 

Professor Learues said that he thought that the re- 
commendation might have been different if, instead of 
‘religious knowledge ’’ the subject were b.blical 
literature and history.’’ But this subject was rather 
hotly debated in 1921, and he thought that the present 
recommendation should go forward. 

The recommendation was endorsed by the Council by 
the general adoption of the report. 

Professor LeatHes then went on to mention that a 
letter had been received from the Conjoint Examining 
Board in England stating that the Committee of Manage- 
ment had discussed the question of the preliminary 
examination in general education with representatives 
of the council of the College of Preceptors and of the 
teachers who prepared large numbers of candidates for 
the examination. 

The Board asked the views of the Council upon the 
following proposals which the committee had at present 
under consideration : 

I. That the whole of the preliminary examination must 
be passed on one occasion instesd of, as at present, allowing 
it to be completed on two occasions. 

II. That the preliminary examination consist of six 
subjects, namely: 

(a) English (grammar, composition, and literature), 

(b) A language other than English. 

(c) Any three of the following subjects, provided. that 
one is taken from each section—namely, (i) arithmetic, 
algebra, geometry ; (ii) zoology, chemistry, physics (heat 
and light, electricity and magnetism). 

(d) One of the following subjects: Latin, Greek, French, 
German, Spanish, Italian (so long as the language chosen 
is not also taken under (b)), English history, geography, 
or a fourth subject selected from (c). 

IlI. That the present ‘‘ credit standard’’ of the College 
of Preceptors be abolished, and that an ordinary Senior 
Certificate of the College be accepted, provided that it is 
specially endorsed to show an aggregate of not less than 
40 per cent. The endorsement must also show that in no 
specific subject is a standard of less than 30 per cent. 
obtained. 

The Committee of Management of the Examining 
Board was of opinion that the proposals envisaged a 
preliminary examination which would be more. satis- 
factory evidence of general education than was _ possible 
under the existing regulations. Experience had shown 
rather that the present tendency in the schools was to 
encourage the specialization of limited subjects. 

The Education Committee of the Council had agreed 
that these proposals would provide a preliminary examina- 
tion which would be satisfactory evidence of general 
education. 
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Sir HENRY Brackenpury felt obliged to record his 
dissent from the finding of the Education Committee 
that these proposals would provide a preliminary. 
examination which would be satisfactory evidence of 
general education. He agreed that’ the proposals now 
made were an improvement upon the existing state of 
affairs, and if the wording were to be “‘ less unsatis- 
factory evidence of general education ’’ he would be 
prepared to accept it, but he considered that these 
proposals, taken at their minimum, with a pass of 40 
per cent. in this limited number of subjects, could not 
be regarded as satisfactory evidence of general education 
for entry upon the medical curriculum. Just as one 
illustration among several, was it possible for anyone to 
pursue scientific or medical studies without any know- 
ledge of elementary algebra? 

Mr. BisHop HarMaw associated himself with what Sir 
Henry Brackenbury had said. Why should fhe Council 
give any better testimonial to these new proposals than 
the Examining Board itself was disposed to give? The 
Board gave very faint praise when it said that the 
proposals envisaged a preliminary examination which 
would be more satisfactory evidence of general education 
than was possible under the existing regulations. 

Dr. LetHesy Tipy said that he was not quite sure 
how far Sir Henry Brackenbury and Mr. Bishop Harman 
were attacking the regulations of the Council or the 
arrangements made by the Conjoint Board. With regard 
to the regulations of the Council, the Council did not 
demand mathematics as a_ preliminary subject. It 
accepted certificates from universities in which mathe- 
matics was not included. When the regulations for 
preliminary education were first laid down by the Council 
it was said that the school certificate must include four 
particular subjects, one of which was mathematics, but 
evidently the Council found it was either impossible or 
unwise to try and enforce this on the universities. The 
Council accepted any certificate which was _ accepted 
by the university, and he mentioned that the following 
universities did not demand mathematics for matricula- 
tion: Oxford, Cambridge, Manchester, Liverpool, Sheffield, 
and Birmingham. It could not be said that mathematics 
was a necessity for the medical student, but if the 
Council considered mathematics was essential it must 
make it apply to universities as well as other bodies. 
With regard to the particular syllabus now put forward 
by the Examining Board, the Board had been faced by 
the fact that there were men to whom mathematics 
was a subject of great difficulty ; these were by no means 
necessarily men of deficient mental ability or men who 
would make bad students or bad doctors. There was the 
further difficulty that the mathematical examination of 
the College of Preceptors was of a higher standard than 
the remainder of the examination, and_ considerably 
above the school certificate standard of many matricula- 
tion examinations. It was constantly found that men 
who did well in all the rest of the examinations failed 
time after time over mathematics. 

Professor Stoprorp said that in Manchester there had 
to be a pass of credit standard in English, Latin, and 
mathematics. Mathematics and the other subjects were 
compulsory at Manchester. 

Professor Fawcett said that at Bristol University they 
had from the start demanded mathematics. Professor 
Beattie said that it was the same with the University 
of Liverpool. 

Professor R. J. JOHNSTONE suggested that the remark 
of the committee in agreeing to these proposals should 
contain no more than the actual words used by the 
Examining Board—namely, that the proposals envisaged 
a preliminary examination which would be more satis- 
factory evidence of general education than was_ possible 
under the existing regulations. 

Professor LratHes accepted this modification. He 
mentioned that the question of mathematics was warmly 
debated in 1921-2, but it should be remembered that 
the Council accepted matriculation in any university as 
sufficient evidence of general education. It was true 
that Manchester and other universities for their medical 
students might insist on mathematics being included, 
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: 
put they could not get away from the fact that the 
Council did recognize matriculation certificates which 
might not contain any mathematics at all. 

The report of the committee thus amended was agreed 
to, and it was further agreed to express the appreciation 
of the Council to the Examining Board for its action in 


the matter. 


DISCIPLINARY INQUIRIES 


The Council, on May 29th, under the Presidency of Sir 
NorMAN WALKER, considered the case of PETER JOHN 
GorMLEY (formerly Grimes), registered as of Aston-in- 
Makerfield, who, on appearing before the Council a year ago, 
was found to have been convicted in 1931, 1932, and 1933, 
of driving a motor car whilst under the influence of drink. 
At the last May session the Council had found the convictions 
proved, but had postponed judgement until the present 
session. The facts were set out in the Supplement of June 
$rd, 1933 (p. 241). 

Dr. Gormley now appeared and submitted four testimonials, 
two of them from doctors, to his good conduct in the interval. 
He had in the meantime moved from Lancashire to Gates- 
head, and two of the references related to the former district 
and two to the latter. He also gave an assurance to the 
Council as to his conduct in the future. 

The President stated that the Council had taken note of 
Dr. Gormley’s testimonials and of his undertaking, and had 
decided not to instruct the Registrar to erase his name. 

The next case was that of Vicror Ceci TuGHAN, regis- 
tered as of Greenhill, Weymouth, who appeared on the charge 
that he had been convicted in 1931 at Chelmsford Petty 
Sessions of driving a motor vehicle whilst under the in- 
fluence of drink, and in 1933, at the Weymouth Petty 
Sessions, of being under the influence of drink to such an 
extent as to be incapable of controlling a motor car. 

At the session in November last Dr. Tughan was unable 
to be present owing to ill-health, and the case was adjourned 
until May. 

Dr. Tughan now appeared and gave an explanation of the 
occurrences. He declared that he was not and never had 
been addicted to alcohol, and had always lived a steady life. 
The intense heat on the two occasions when the events 
occurred giving rise to his convictions had made him more 
susceptible to a small amount of stimulant than would 
otherwise. be the case. After the second conviction he had 
voluntarily, without being asked to do so, resigned a position 
he held as medical officer of health for the Dorset County 
Council. He gave his solemn promise that no such charge 
would be made against him in the future. 

The Council found the convictions proved, and decided to 
postpone judgement on the usual understanding until the 
November session. 


A NEWSPAPER INTERVIEW 


On May 30th the Council considered the case of Dr. James 
STANSFIELD COLLIER, registered as of Wimpole Street, W., 
who was summoned on the charge that he had authorized 
and/or acquiesced in the publication in the Observer, on 
Sunday, January 7th last, of an account of an interview with 
him headed, ‘‘ Sleeplessness: Drugs which prevent it: Safety 
and Danger,’’ and that he thereby advertised for the purpose 
of obtaining patients with a view to promoting his own pro- 
fessional advantage. 

The complainant, who conducted his own case, was Mr. 
Maximilian Fourman, who stated in evidence that his infant 
son had been treated by specialists for hemiplegia. Seeing 
the interview in the Observer, and feeling that his child was 
getting worse, he thought that Dr. Collier must be very 
skilful, and would be able to effect a cure. He had a con- 
sultation with him and treatment was given, but he com- 
plained of Dr. Collier's manner in treating the case, and of 
his attitude when offered one guinea instead of the three 
Guineas requested. He would not have consulted the re- 
spondent but for the published interview. The complainant 
went on to say that though he had written a letter to the 
Council calling attention to the matter, thinking it his duty 
to do so, he did not know that this would lead to the 
Present proceedings, and as a foreigner, a Russian, who had 


received nothing but kindness in this country, he would be 
sorry if his action were to result in any heavy punishment 
for Dr. Collier, who, he had since learned, was a distinguished 
nerve specialist with forty years’ reputation in the profession. 
He felt that he had caused Dr. Collier enough trouble in 
bringing him to the Council, and it would give him great 
happiness if the Council would be as lenient as possible. 

The respondent was represented by Mr Oswald Hempson 
on behalf of the Medical Defence Union. 

Dr. James Collier in evidence said that he was approached 
by a representative of the newspaper concerned, and agreed 
to the publication of an interview because, judging by corre- 
spondence in the Press and by his own experience, a large 
section of the public seemed to be getting a wrong impression 
as to the uses of certain drugs. The publicity given to the 
subject had induced in many of his own patients a feeling of 
distrust in regard to drugs prescribed for sleeplessness ; 
they feared they would become addicts. After giving the 
Observer representative his views he carefully read over a 
script report of the words he had used, and then gmve per- 
mission for the matter to be published and for his name to be 
mentioned. He was not in any way responsible, however, 
for the passages which described himself as an acknowledged 
authority and a distinguished nerve specialist. A proof was 
submitted to him, but he could not remember looking at it, 
and he certainly did not approve it. He had not attached 
his signature, as he invariably did when passing a proof. The 
eulogistic words were not in the script which he had seen. 

In reply to questions, Dr. Collier denied that his object had 
been to obtain patients ; he did not need more patients as he 
had as much work now as he could do. He admitted that he 
had shown a lack of wisdom in giving the interview, and in 
allowing it to appear without first reading the proof. 

A statutory declaration by Mr. Rudolph de Cordova, the 
writer of the article, was put in. Mr. de Cordova said that, 
on behalf of the Observer, he approached Dr. Collier to 
inquire whether he would be prepared to grant him an inter- 
view on the question of sleep-producing drugs. Dr. Collier 
explained that he was rather glad of this opportunity in view 
of recent correspondence in the Press which had led to a con- 
siderable amount of misunderstanding on the part of the public 
and had given rise to difficulty with his patients, who feared 
they might become drug addicts. He asked Dr. Collier for 
his views on the question of hypnotics and prepared an article 
which he left at Dr. Collier’s house, and informed his maid 
that he would call for it at a later hour. When he called it was 
handed to him in the same envelope, and the maid explained 
that Dr. Collier had been called out to an urgent case. He 
assumed full responsibility for the opening words of the 
article, particularly the descriptive words regarding Dr. 
Collier's position. These were written entirely at his own 
initiative. 

Mr. Hempson said that he thought Dr. Collier’s position 
would be known to every member of the Council as a dis- 
tinguished member of the medical profession. Was it credible 
that he would have done this with a view to promoting his 
own advantage? Indeed, he would have thought that the 
result might have been the reverse. With regard to the proof, 
Dr. Collier could not swear that he had not seen it, but be 
had no recollection of it whatever, and it was his invariabie 
custom to sign or initial every document he passed, and he 
had not done so in this case. This was a question of the 
intention of Dr. Collier, and his intention, Mr. Hempson 
claimed, was above reproach. He had experienced difficuity 
in the administration of a drug which he had found beneficial, 
and he felt it desirable that the letters which had appeared 
in the Press should be answered. That was his whole object 
in granting the interview which had been sought by the 
Observer—a paper of the highest standing and one which 
did not lend itself to sensationalism. There was nothing here 
which merited the condemnation of “‘ infamous conduct in 
a professional respect,’’ and he hoped that the Council, having 
seen Dr. Collier and having considered the circumstances, 
would feel that, while the facts were established, this did 
not involve an attempt to obtain patients or to promote 
his own professional advantage. 

After a brief deliberation in camera the President pro- 
nounced the judgement of the Council as follows: 

‘“ Dr. Collier, The council have considered very carefully 
the charge brought against you in the Notice of Inquiry. The 
Notice of Inquiry contains two allegations with which the 
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Council have dealt separately ; one is that you authorized 
and/or acquiesced in the publication in the Observer of 
ener 7th, 1934, of an acount of an interview with you 
neaded ‘ Sleeplessness: Drugs which Prevent It: Safety and 
Danger.’ This fact they have found to be proved to their 
satisfaction. The other fact alleged in the Notice of Inquiry 
is that you so contributed that article for the purpose of 
obtaining patients with a view to promoting your own pro- 
fessional advantage. This alleged fact the Council have rot 
found to be proved to their satisfaction. 

‘“‘ The result is that it has been found proved that you have 
contributed an article to the lay press which, on the face of it, 
was an unwise one for a medical man to contribute under his 
personal and professional responsibility, and that you have 
thereby laid yourself open inevitably to this inquiry and all 
its consequences ; but the Council have accepted the assurances 
which you have given them that your motive was not that 
alleged in the Notice of Inquiry, and have left it there.’’ 


ADULTERY DURING PROFESSIONAL RELATIONSHIP 


The Council proceeded to the consideration of the case cf 
Dr. LauRENcE HaNnDLEY ASHKEN, registered as of Hillsicle 
Drive, Edgware, who was summoned on the charge that, 
being a registered medical practitioner, he frequently com- 
mitted adultery between September, 1931, and September, 
1933, with Stolzie May Ferris, a married woman whom he 
was attending professionally, of which adultery he had been 
found guilty by the decree of the Divorce Court dated 
February 12th, 1934, in the case of Ferris v. Ferris and 
Ashken, in which he was the co-respondent. 

The complainant was Mr. Francis Spaul Ferris. Dr. Ashken 
attended and was accompanied by Mr. Victor Williams, his 
counsel. 

Mr. Harper, the Council’s solicitor, in placing the facts 
before the Council, said that he was in a difficulty in this 
case because he could not understand what defence there 
was to it. The adultery seemed to be admitted and the 
professional relationship was admitted also. 

Mr. Victor Williams said that he was prepared to admit 
that his client had committed adultery on four occasions 
between the dates mentioned. He did not deny the pro- 
fessional relationship. Any evidence he offered would be in 
mitigation. 

Mr. Ferris, the complainant, stated that he was married in 
1922 and had one child. In 1931 his wife was attended by 
Dr. Ashken, and a friendship arose between the two families 
in the autumn of 1932. He gave particulars of accounts for 
professional attendance which he had paid to Dr. Ashken, one 
being for £65 10s. 6d. and another for £32 10s. On Septem- 
ber 17th, 1933, his wife confessed to him that she and Dr. 
Ashken were in love with one another and that adultery had 
taken place. He called upon Dr. Ashken for an explanation, 
and the doctor, after at first denying the accusation, later 
admitted it, and, in a very distressed condition, asked for 
forgiveness, which he refused. 

In cross-examination he said that from the time Dr. Ashken 
had first attended his wife in the autumn of 1931 she had 
been a sick woman ; he believed that the worry of this affair 
had aggravated her illness. He agreed that on more than one 
occasion Dr. Ashken had said to him that his wife did not 
appear to get any better under his treatment and suggested 
that he should get another doctor, but he expressed continued 
confidence in Dr. Ashken. He did not agree that on a certain 
occasion Dr. Ashken had declined to go on with the case. It 
was true that he had sent for other doctors, but he had 
always sent for Dr. Ashken first. 

On the opening of the case for the respondent, Dr. Ashken 
went immediately into the witness box. He said that 
Mrs. Ferris first came to him accompanied by a friend, 
and he gave details of the pathological condition which 
he found on clinical examination. Her general health 
was in a very poor state. He arranged for her to 
go into a nursing home for treatment, and later continued 
treatment at her home. Time after time he had suggested 
that Mr. Ferris should relieve him from attendance on his 
wife because she did not appear to improve under his treat- 
ment, but Mr. Ferris had said that he would like him to 
carry on. About October, 1932, he noticed a change in Mrs. 
Ferris’s attitude towards him. She appeared to regard him 
otherwise than as a doctor, and in consequence of that he 
once more told Mr. Ferris that he wanted to give up the 
case. He described the circumstances under which the first 


act of adultery took place. Mrs. Ferris telephoned for him— 
as she sometimes did five or six times a day—and on going 
to the house he found her in a very distressed condition, 
She burst into tears and threw herself into his arms. The 
same thing happened on other occasions. In June, 1933, he 
definitely refused to have her further as a patient. He ex. 
pressed himself as bitterly repentant of what had occurteg 
and heartily ashamed of himself. 

Mrs. Ashken gave evidence as to her husband being a very 
worried man over this case from the spring of 1933 onwards, 
and she said that she had forgiven her husband and was living 
with him at the present time. 

Several witnesses as to character were called, including the 
vicar of Kenton, and a number of patients, who said that 
notwithstanding anything that had occurred they would desire 
Dr. Ashken to remain their doctor. Dr. Arthur Lyndhurst 
Whitesides of Hampstead, who had succeeded Dr. Ashken jy 
a practice, was also called for the defence, and gave evidence 
as to Dr. Ashken’s high reputation as a gentleman and a 
skilful doctor among his patients. Dr. Jack Sakula gave 
evidence that he had assisted Dr. Ashken in his practice, and 
had found Mrs. Ferris a very troublesome and difficult 
patient ; in fact, he was very pleased when the time came 
that he could stop his locumtenent work and be required to 
treat her no more. Dr. Samuel Halperin testified to the 
high reputation of Dr. Ashken, whom he had known for about 
four years. 

After a brief deliberation in private the Council judged Dr. 
Ashken to have been guilty of infamous conduct in a pro. 
fessional respect, and directed the Registrar to erase his name 
from the Medical Register. 


CANVASSING FOR PATIENTS 


On June Ist the Council considered the case of Dr. Witiiay 
SAMUEL Drxon, registered as of Horden, Durham, who was 
charged with having systematically canvassed in and around 
Horden, by means of agents, the patients of Dr. A. M. Wilson, 
Dr. G. C. Henry, and Dr. William Martin, with a view. to 
inducing them to become patients of his. Specific instances 
of canvassing were mentioned. 

The complainants were the Londen and Counties Medical 
Protection Society, which was represented by Mr. T. Carthew, 
counsel, instructed by Messrs. Le Brasseur and Oakley, and 
Dr. Dixon was accompanied by Mr. Oswald Hempsoa, 
solicitor, on behalf of the Medical Defence Union. 

Mr. Carthew said that the district concerned was almost 
entirely populated by miners. Dr. Wilson had been in Horden 
since 1915, Dr. Henry since 1924, and Dr. Martin since 1912. 
The respondent went ta Horden in 1923 as assistant to Dr, 
Wilson, and in 1925 became partner, the partnership con- 
tinuing until April 5th of this year. A clause in the partner- 
ship deed stated that upon determination the goodwill of the 
business should not be sold, but each partner should be at 
liberty to commence a similar business and to send circulars 
to patients of the firm announcing the determination. Negotia- 
tions for a renewal of the partnership fell through, and a 
notice announcing the dissolution was posted in the surgery. 


All these doctors’ practices were of the same character, coi | 


sisting of four classes of patients: (1) insurance, (2) colliery 
club, (3) private club, and, (4) private. The colliery club 
patients were the families of workers at the colliery in respect 
of whom the colliery itself deducted the appropriate amount 
from the collier’s pay and sent it to the doctors. The only 
doctors in Horden were the three named in the complaint, 
together with Dr. Dixon and his wife, who was a medical 
woman. Towards the end of February it came to the know- 
ledge of Dr. Henry that a mass canvass was proceeding in 
Horden, practically every house being visited by men in 
structed by Dr. Dixon. Dr, Henry had a telephone conversa- 
tion with Dr. Dixon, who declared that this was not cate 
vassing, but a door-to-door visitation, by men on whom he 
could rely, to find out the names and addresses of his own 
patients as distinct from those of Dr. Wilson, his partaet 
from whom he was separating. Dr. Henry pointed out that 
the names and addresses could always be obtained from the 
colliery officials, but Dr. Dixon said that he had consulted 
his solicitors, a member of the Ethical Committee of the 


British Medical Association Division, and the chairman (it, 


appeared from subsequent evidence that it was another mem 
ber) of the Panel Committee, who had advised him that he 


was quite in order. He said that as Dr. Wilson and he were 
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dissolving partnership it was necessary to notify all their club 

tients, and this could only be done by house visitation. 
His agents had been instructed only to call at the houses of 
his own or Dr. Wilson’s patients, and to ask with which 
doctor they preferred to continue, not letting it be known 
pefore the choice had been made which doctor the caller 
represented. It was an issue between the complainants and 
the respondent as to whether this was the only means of 
notification, and it was the contention of the complainants 
that the colliery, had it been properly approached, would have 
supplied the list of names and addresses for the purpose, and 
that then a circular might have been sent to the persons. 
Dr. Wilson had no knowledge of these proceedings ; the agents 
were al} men closely associated with Dr. Dixon. The effect 
of the canvass so far as insurance patients were concerned 
was not yet known, but of 1,390 colliery club patients before 
the dissolution, 1,183 had transferred to Dr. Dixon and 207 
to Dr. Wilson. In a medical club with some 240 members 
Dr. Wilson had been left with only twenty-eight. 

Dr. A. M. Wilson said that he gave no authority for any 
such canvass. The course taken by Dr. Dixon was, in his 
opinion, a most improper way of announcing a dissolution of 
partnership. There had never been any difficulty in getting 
the names and addresses from the colliery. In cross-examina- 
tion he said that under the articles of partnership Dr. Dixon 
was to receive half ; when a renewal was negotiated it was 
proposed that he should receive two-thirds, but the negotia- 
tions broke down. He agreed that Dr. Dixon was doing the 
larger amount of work in the partnership, and that even if 
the canvassers had not gone round he would have got more 
names than the witness, but not so many as actually came 
to him. 

Dr. Gordon C. Henry said that it came to his knowledge 
in February that a house-to-house visitation was proceeding. 
He himself kept a list of all his colliery club patients, the 
persons being classified under the different seams in which 
they worked at the colliery, and the lists were corrected and 
kept up to date by the clerk of each seam. Reference was 
made during Dr. Henry’s cross-examination to previous 
ethical disputes between the doctors in this locality. He said 
that a few months after he started practice in the neighbour- 
hood Dr. Wilson made a complaint about him to the Central 
Ethical Committee, but nothing came of it. The present 
complaint against Dr. Dixon had been lately investigated by 
the Durham County Panel Committee, but he was not aware 
of its decision. Mr. Hempson at this point read the decision, 
which was that the collectors had been authorized by Dr. 
Dixon to visit the homes of the patients of Dr. Wilson and 
himself to inform them of the dissolution of partnership ; that 
the visitation was indiscreet, if not irregular, and written 
notice should have been sent, but the committee found that 
the collectors had not attempted to influence the patients 
as to choice of doctor, and there was no case for making 
representations to the Ministry. Dr. Henry thought that the 
decision should have been communicated to him as a chief 
complainant. 

Dr. William Martin stated that he had been able to get 
lists of his patients from the colliery. He was satisfied that 
a considerable number of his patients had been called on bv 
Dr. Dixon’s agents ; he had letters and statements from them 
to that effect, and patients of his had, since the canvass, 
transferred to Dr. Dixon. Evidence in support of the com- 
plaint was given by other persons on whom. the agents had 
called. 

Dr. Dixon, in evidence, said that in 1924 he purchased 
one-third share in the partnership, a share later increased to 
one-half. During the last four or five years he had been 
doing three-fourths of the work, and during the last two 
years more like five-sixths. Last year Dr. Wilson attended 
only two confinement cases, and he himself 130. He did 
all the night work, and the visiting lists of Dr. Wilson and 
himself compared roughly as one to five. He was at the 
surgery for three hours in the morning, and his partner for 
half an hour. When the termination of the partnership was 
m prospect he gave notice to the Durham Insurance Com- 
mittee, and the clerk made arrangements about the medical 
cards. The private club patients were informed by the 
collector. As for the colliery club patients, he went to the 
Manager in the hope that he would consent to notify these 
Persons through the organization of the colliery, but the 
Manager refused. He had never seen a list of names and 


addresses supplied by the colliery, and the list which he 
eventually received was of names only. The area was one 
in which the people were continually changing their addresses. 
He told the agents to call at each house in Horden, and to 
ask first whether the persons were on the list of Wilson and 
Dixon. If the answer was negative they were to pass on ; 
if affirmative, they were to be asked which of the two they 
selected. He stopped the visitation immediately on learning 
from the Medical Defence Union that it was likely to lead to 
misunderstanding. Meanwhile the men had collected 510 
‘‘pit notes’’ for him. Cross-examined, he said that Dr. 
Henry, he thought, had some ill feeling towards him, and 
Dr. Wilson had certainly been unfriendly since the dissolu- 
tion. Asked whether he did not think there was danger of 
his agents exceeding his instructions, he said that his in- 
structions were very explicit. 

Mr. Earle Best, manager of the Horden Colliery, said that 
the patients of the partnership were in the name of Dr. Wilson. 
When asked to permit the workmen to come to the office 
and say which doctor they selected he refused because this 
might be interpreted by the loser as partisanship by the 
colliery. Afterwards Dr. Dixon asked him for a list of names, 
and this he furnished, but not the addresses, because, to have 
worked out the addresses of some 1,300 persons would have 
meant an undue tax upon his office at that time. About 75 
per cent. of the houses in Horden belonged to the colliery 
company, and there were constant removals to fit the varying 
size of families to the accommodation of the houses. Horden 
Colliery, however, unlike many others in the northern coal- 
field, did correct and keep up to date the doctors’ lists. 

The four men employed as visitors testified as to the 
explicitness of the instructions they received, and declared 
that they did not go beyond them. Only if, in the case of 
a patient of the partnership, there was a definite unpersuaded 
choice of Dr. Dixon did they ask that a pit note might be 
signed. 

The Council deliberated in camera, aftergghich the Presideat 
announced that it had found that Dr. Dixon had systematic- 
ally canvassed by means of an agent or agents the patients 
of the three practitioners. Such methods were contrary to 
the public interest and discreditable to the profession ot 
medicine, and he had by his conduct rendered himself liable 
to have his name erased from the Register. The Council, 
however, was prepared to give him an opportunity to prove 
that he was capable of more worthy conduct in the future, 
and postponed judgement until May next, when he wou!d 
be required to attend and produce testimonials from his pro- 
fessional colleagues and other persons in the neighbourhood 
regarding his conduct in the interval. 


Two DentaL Boarp Decisions REVERSED 


The General Medical Council at its meeting on May 29th, 
under the presidency of Sir NorMAN WALKER, took the 
unusual course of reversing the findings of the Dental Board 
in two successive Cases. 


The first case was that of NatHan Moss, registered as of 
Shoot-up Hill, Cricklewood, Dentist 1921. The report of 
the Dental Board showed that Mr. Moss in November, 1933, 
issued a circular letter announcing his decision to revert to 
pre-war fees in regard to all dental treatment and to make 
free of charge a temporary denture in all cases where a 
full set of artificial teeth was ordered. Ten thousand or more 
of these circulars were printed and sent by halfpenny post 
in open envelopes to persons whose names had been kept in 
a card index, copied from the duplicate receipts in the 
practice from 1927 onwards. Seven had found their way 
to the offices of the Dental Board, having been addressed 
to patients whose last date of payment was in 1927 or the 
three following years. In December, 1931, Mr. Moss had 
been warned by the Registrar as to sending circular letters 
to persons who had not consulted him for the last two or 
three years, and was reminded of the Warning Notice in 
regard to advertising and canvassing for patients. 

The Dental Board found that Mr. Moss had advertised 
for the purpose cf obtaining patients or promoting his own 
professional advantage by the issue of a circular to a Mr. 
Smith, who had never been a patient of his practice, and to 
five other persons who had not for a number of years been 
patients. The Board therefore transmitted to the General 
Medical Council their finding that the name of Nathan Moss 
ought to be erased from the Register. 

Mr. Moss appeared before the Council and was represented 
by Mr. J. Scott Henderson, counsel, instructed by Messrs. 
Buleraig and Davis, 
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Mr. Scott Henderson criticized strongly the judicial pro- 
ceedings before the Dental Board, affirming that the proper 
course had not been followed with regard to certain statutory 
declarations. On the main matter, he pointed out that 
there were occasions when a communication might be sent 
by a dentist to the patients of his practice, such as when 
he changed his address, or sold his practice, or took in a 
partner. It was perhaps pertinent to point out that the 
dentist, like the doctor, remained liable for any accident in 
practice for a period of six years. The fact that a patient 
did not attend the practice for two or three years did not 
mean that he had ceased to be a patient, especially in the 
industrial district (Stratford, E.) in which Mr. Moss's practice 
was at that time situated, and where patients did not as 
a rule go to the dentist for pericdical examination. In his 
submission there could not be any difference in this matter 
between the rules of conduct for dentists and for doctors. 
If a dentist had to assume, by the finding of the Dental 
Board, that a patient must after a certain number of years 
be assumed to have ceased to be a patient, what would be 
the difficulties of the doctors in regard to the National 
Health Insurance Act? Under that Act a doctor got a list 
of insured patients, for each of whom he drew a capitation 
fee, although many of them he might never see. Yet those 
medical lists of insured persons were transferred by one 
practitioner to another, the patients being transferred en 
bloc, and the vendor had the right under the Medical Benefit 
Kegulations to say to the Insurance Committee, ‘‘ I have 
sold my practice to So-and-so,’’ and the Insurance Committee 
was then bound by the regulations to inform all the patients 
on the vendor’s list that, unless they objected within one 
month, they would be transferred to the list of the new 
doctor. From that point of view, the only issue being 
whether these people had or had not ceased to be patients, 
it would be difficult for the General Medical Council to 
endorse the finding that in communicating with his old 
patients Mr. Moss had been guilty of disgraceful conduct. 
if there was to be a rule of this nature laid down, it ought 
to be in clear terms such as the profession would understand, 
and Mr. Moss ought not to be singled out as a means of 
establishing a precedent. Some point had been made at the 
Dental Board inquiry as to the number of circulars printed 
(10,000), but it had to be remembered that this was a 
successful practice in an industrial area, and had been running 
for twenty-five years. It was worked by two dentists in 
partnership, each of whom had two surgeries, an assistant, 
and a number of nurses. The work went on customarily 
from 9 a.m. to 9 p.m., so that a very large number of 
patients were seen. During a recent pericd of three months 
it was found that 4,000 people had attended. Therefore 
the printing of 10,000 circulars was not remarkable to 
anyone familiar with the size of practices, dental or medical, 
in the East End. Two doctors in partnership could have 
5,000 insured patients between them, and, if they employed 
an assistant, another 1,500, and in addition, there would 
be private practice among the dependants and other persons. 
Mr. Moss had been engaged in dental practice for thirty 
years. Before ever these proceedings were contemplated he 
had arranged to retire from the practice, but, after a period 
of rest, he had every hope of re-engaging in a smaller practice. 

Counsel added that with regard to a point of which 
something was made by the chairman of the Dental Board, 
that one of the circulars went to a Mr. S. Smith who had 
never been a patient, it was found on inquiry that the 
circular should have been addressed to Mr. Smith’s wife, 
who had at some time previously been attended by Mr. Moss. 

After a short deliberation in camera, the General Medical 
Council found that the name of Nathan Moss ought not to 
be erased from the Register. 


The second case in which the finding of the Dental Board 
was reversed was that of LAURENCE LouIs SyMMONDs, of 
Bargoed, Glam., L.D.S. R.C.S.Eng. 

In this case the Dental Board tound that Mr. Symmonds 
had represented that a charitable organization in London 
had approached him and asked him to carry out a dental 
scheme to help the poor of the neighbourhood of Bargoed 
who could not afford to pay full fees for dental treatment ; 
that he had sought to establish a dental clinic at his address 
and to charge reduced fees to the patients attending thereat ; 
that there were other registered dentists in the Bargoed 
district, but they were not invited to co-operate in the 
clinics, the reason given being that they were not qualified 
(that is to say, they were ‘‘ Dentists 1921,’’) and _ that 
similar clinics were to be conducted by Mr. Symmonds and 
his two assistants only ; that he had issued conditions of 
a scheme for his clinic and books of certificates entitling 
persons to attend thereat on special terms, and that he had 
interviewed and written to medical practitioners with a view 
to inducing them to exhibit the conditions and to make 
such clinics known among their patients, and to send patients 


or induce patients to go to his clinics with certificates stati 
that their financial position made it impcssible for them tg 
receive private treatment ; and that thereby he had advertised 
his clinics and canvassed for patients and had sought to 
promote his own professional advantage. 

The Dental Board found that Mr. Symmonds’s name 
ought to be erased from the Register. 

Mr. Symmonds was present and was represented by Mr, 
T. Carthew, counsel, instructed by Messrs. Le Brasseur and 
Oakley, solicitors, on behalf of the London and Counties 
Medical Protection Society. 

Mr. Carthew said that Mr. Symmonds had been a dentist 
for fifteen years, and had been known in this district of 
South Wales for some twenty years. Before qualifying as 
a Licentiate in Dental Surgery he had been what was usually 
known as a ‘‘ Dentist 1921.’’ He had, at the time of these 
events, the biggest dental practice in the town where he 
resided, and he and his two assistants were, with one 
exception, the only dental surgeons there. There were no 
other dental facilities in that neighbourhood. Previous to 
the inception of this clinic scheme Mr. Symmonds had been 
well to the front in doing much work for no fee for the 
poor, and he decided that it would be desirable from every 
point of view that there should be certain hours during 
which he and his assistants would work this clinic for peor 
persons. He made no move in the matter, however, until 
he had consulted Mr. W. G. Senior, dental secretary to the 
British Dental Association, and Mr. Scnicr gave his opinion 
that, provided there was no hospital tor the purpose in the 
neighbourhood, and he had arrived at some satisfactory 
understanding with the local medical practitioners as to 
what they considered the financial position of the intending 
patients, the scheme was without objection. Mr. Carthew 
said that he was not suggesting that because Mr. Senior 
gave Mr. Symmonds advice which turned out to be wrong 
advice that would exculpate Mr. Symmonds, but surely it 
would be unfair not to pay a good deal of attention to 
Mr. Senior’s letter, for, if Mr. Senior had criticized the 
scheme and nevertheless Mr. Symmonds had proceeded with 
it, it was not difficult to foresee the severe cross-examinaticn 
which Mr. Symmonds would have had to have undergone 
at the hands of the Dental Board. After the receipt of 
Mr. Senior’s letter Mr. Symmonds wrote to all the dectors 
in the neighbourhood asking for an interview, and six or 
seven of them replied. In the case of the others he made 
no further attempt to pursue the matter. Had _ he, in the 
words of Mr. Harper, the solicitor to the Dental Board, in 
presenting the charge, been minded to _ increase his 
practice,’’ he would surely have pursued these other doctors 
until he got a reply from them. There was some dispute 
with the witnesses called to support the complaint as_ to 
whether Mr. Symmonds had in reality said anything abeut 
having been approached by a charitable organization in 
London. It was not suggested that any advances were ever 
made by him to anyone but doctors. It had _ been asked 
by the chairman of the Dental Board why he did not bring 
the other dentists in the district into the scheme. It had 
to be remembered, however, that Mr. Symmonds had two 
assistants who were qualitied men, and he said, rightly or 
wrongly, that his assistants would find it difficult to work 
with the ‘‘ Dentists 1921.’’ He had previously suggested 
that some such scheme as this might be tried at the local 
hospital, but there were no facilities for it. The clinics 
were to be at his own surgery, and it was a little difficult 
to see how he could ask other dentists to attend there. 
He was the only dentist in the district with an #-tay 
apparatus, and also the only man who could do certain 
operations. The proposed fees for the clinic showed how 
ridiculous it was to suppose that he had any idea of profit. 
Only 2s. was charged for a radiograph, $d. for a local 
anaesthetic, and a full upper and lower set of teeth was to 
be supplied for a total sum of £2 10s. It also had to be 
remembered that he had known all these doctors for years; 
many of them were private patients of his. He was trying 
to put the charitable or semi-charitable work which he had 
already been doing on to a proper basis and_regularize it 
so that the patients would come at certain hours. There 
was no evidence whatever that he had asked any doctor to 
exhibit the conditions of the clinic in his surgery, though 
one doctor had in fact done so. 

Mr. Harper, the solicitor to the Council, said that he saw 
no difficulty in bringing in the other dentists of the neigh- 
bourhood had Mr. Symmonds seen fit to do so. If. this was 
a genuine charitable effort it could have been worked from 
the various surgeries. It was not a charitable scheme, but 
a scheme to enlarge Mr. Symmonds’s own practice. ; 

After a brief deliberation in camera the President 
announced that the Council had found that the name of 
Laurence Louis Symmonds ought not to be erased from the 
Register. 

(To be concluded.) 
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POST-GRADUATE COURSES AND LECTURES 


JUNE AND JULY, 1934. 

The following post-graduate courses and lectures to be held 
jn London during June and July have been notified to the 
British Medical Association. Further particulars may be 
obtained direct from the hospital concerned, or, in the case of 
arrangements made by the Fellowship of Medicine (indicated 
by the letters F.M.), from the Secretary of the Fellowship at 
1, Wimpole Street, W.1. 


— 


| 

| Nature of 
| 

Subject Date Hospital | Instruction 


—— 


Anaesthetics) From | West London Post-Graduate Course 
| June 1 | College, Hammersmith Rd.,W.6 
Bacteriology Five- | Bland-Sutton Institute of Patho-) Advanced Iabo- 
month | logy, Middlesex Hospital, W.1 | ratory course 
course 
from June | 
Cardiology ...; June | National Hospital for Heart Dis-  F. M. course 
July 7 | eases, Westmoreland St , W.1 
Chest Dis- | June 18- | Royal Chest Hospital, City Rd., | Course arranged 
eases June 23 | E.C.1 by Joint Tuber- 
culosis Council* 
Children’s | June 25- Children’s Clinic, 48, Cosway | F. M. course 
Diseases July7 | St.. Marylebone Rd., N.W.1 


General... June ll- Prince of Wales's General Hos- | F. M. course 
| June 23. pital, Tottenham, N.15 
General... June 25- | F. M. course 


July7 | 

General ... | June22- St. Bartholomew's Hospital | Course 

June 23.) Medical College, E.C.1 

Medicine ... | June 13> S.W. London Post-Graduate 

Association, St. Hos- | 

pital, Balham, S.W. 

Medicine ... | June5 | Medical Society of London, F. M.  leeture 

Chandos St., W.1 on functional 
heart disease 

F. M. lecture on 
poor circula- 
tion 

F. M. lecture on 
oedema and 
diuretics 

F. M. lecture on 
renal insuffici- 

| 4 ency 

Obstztries | June 9- | City of London Maternity Hos- | F.M. course 

Junel0 _ pital, City Road, E.C.1 

Proctology |Junell— St. Mark’s Hospital, City Road, | F.M. course 

Junelé 


Demonstration 
of cases 


Medicine ... | June 12 Re “ 


Medicine ... | June19 


Medicine ... | June 26 x ee 


Psycho- June 18- | Institute of Medical Psycho- Intensive course 
therapy June 29 logy, Malet Place, W.C. 1 
Psycho- | June Weekly lectures 
therapy June 29 
Surgery ... June9 | National Temperance Hospital, | F.M. lecture- 
| Ha‘npstead Road, N.W.1 demonstration 
Surgery ... June 20. S.W. London Post-Grad. Assoc., | Demonstration 
| St. James’s Hosp., Balham, S.W. of cases 


Tuberculosis June 18—- Royal Chest Hospital 
| June 23 | 


Arranged by 
Joint Tubereu- 
losis Couneil* 
Urology ... | June 27 | S.W. London Post-Grad. Assoe., | Leeture on 
James’s Hosp., Balham, $S.W. some urinary 
problems in 
| ehildhood 
Anaesihetics) From | West London Hosp. Post-Grad. | Course 
| July lst College, Hammersmith Rd., W.6| 
June 25-| National Heart Hospital, West- | 
July6 moreland Street, W.1 
Dermatology’ July 9- | Skin Hospital, Blackfriars Road, | F.M. course 
| July 21 | S.E.1 
Dermatology) July 14 | National Temperance Hospital, | F.M. lecture- 
+ Hampstead Road, N.W.1 demonstration 
Infections South-Eastern Fever Hospital, |Course arranged 
Diseases | August Avonley Road, §.E.14 by L.C.C. Public 
Health Depart- 
ment (Special 
Hosps.), Victoria 
| Embkmt,, E.C.4 


Cardiology Two-week course 


| 
| 
| 


Medicine ... | July 3 | Medical Society of London, 11, |F.M. lecture on 
Chandos Street, W.1 nephritis 
Medicine ... | July 10 e = F.M. leeture on 
high blood 
pressure 


Medicine ... | July 17 F.M. lecture on 
bone diseases 
F.M. lecture on 
rheumatism 
F.M. lecture on 
sciatic pain 
F.M. course 


Medicine ... July 24 


Medicine ... July 31 


Medicine | July 7-8 | Southend General Hospital 


and Surgery 
Ophthal- July 2-28) Central Tondon Ophthalmic F.M. course 
mology | Hospital, Judd Street, W.C.1 | 
Ophthal- July 11 | S.W. London Post-Grad. Assoe., | Leeture on 
mology | §$t.James’s Hosp.,balham,S.W. common dis- 
eases of eye 
Ortho- July 4 | Visit to Heritage 
paedics | | Craft Schoois 
Surgery... July 14- | Royal Albert Dock Hospital | F.M. course of 
| July 15 | | clinical surgery 


Urology... July 9-28 All Saints’ Hospital, 49-55, Vaux- | F.M. course 
| hall Bridge Khoad, S.W.1 | 


\ 


* Inquiries to Hon. Sec., Pembury, The Drive, Rickmansworth, Herts. 

Courses in general hospital practice may be begun at any time, and 
May be taken for any period, at the West London Hospital Post 
Graduate College, Hammersmith Road, W.6. 
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In addition to the above courses the following for the 
higher qualifications have been arranged. 


Degree or 
Subject Date Hospital Diploma 
Chest June 13-| Brompton Hospital, Fulham | M.R.C.P.(F.M. 

Diseases July 6 Road, 8.W.3 course) 
Medicine ... | May 23- | King’s College Hospital Medical | M.D. or 
July ll School, Denmark Hill, $.E.5 M R.C.P 
Medicine ... June 5-28 National Temperance Hospital, | M.R.C.P.(F.M. 
Hampstead Road, N.W.1 course) 
Neurology May National Hospital, Queen | M.R.C.P. 
June 28 = Square, W.C.1 
Ophthal- March- Royal London Ophthalmic Hos- | D.O.M.S. 
mology July pital, City Road, E.C,1 
Ophthal- | May 14- Royal Eye Hospital, St. George’s | D.O.M.S. 
mology June 25 Cireus, 8.E.1 
Public | July- Royal Institute of Publie | D.P.H. 
; Health Sept. | Health, Queen Square, W.C.1 
Surgery... From | London — Hospital Medical | F.R.C.S.Eng. 
June School, E.1 (First exam.) 
Surgery .| From —§ University College Hospital | F.R.C.S.Eng. 
| duly Medical School, W.C.1 (First exam.) 


British Medical Association 


NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, BOURNE- 
MOUTH, JULY, 1934 


MeEpIcaL EDUCATION 


By MANCHESTER: That (with reference to para. 65 of 
Annual Report of Council) as a first step in the necessary 
and urgent reform of medical education, the Representa- 
tive Body urges on the General Medical Council and the 
various teaching and examining bodies the desirability of 
forthwith raising the age of registration of medical 
students to 18 years. 


By NeEwcasTLE-oN-TyNE: That the recommendation 
contained in para. 65 of the Annual Report of Council 
be amended by the deletion of (i) the words ‘“‘ That a 
general approval be given to the Report of the Committee 
on Medical Education ’’ ; and (ii) the words ‘‘ in the 
name of the Association ’’: the amended form of the 
recommendation to read as follows: 


That copies of the Report of the Committee on Medical 
Education (see Appendix III) be sent to the General Medical 
Council, the Ministry of Health, the Board of Education, 
the Health Organization of the League of Nations, the 
various teaching and examining bodies, and to such bodies 
of persons either within or without the Association as have 
submitted observations or attended before the Committee. 


Etuics oF MEDICAL CONSULTATION 


By NEwcasTLE-ON-TYNE: That the recommendation 
contained in para. 66 of the Annual Report of Council 
be approved, subject to para. 1 of Section III of Appendix 
IV being amended to read as follows: 

1. The medical inspector should afford reasonable oppor- 
tunity for the attending practitioner to be present, should 
he or the patient so desire. 


OpuTHALMIC BENEFIT (NATIONAL OPHTHALMIC TREATMENT 
Boarp) 

By SoutH-West Essex: That the patient might be 
sent straight to the ophthalmic surgeon by the general 
practitioner under the National Ophthalmic Treatment 
Board Scheme. 


By Soutu-West Essex: That ophthalmic surgeons 
working under the National Ophthalmic Treatment Board 
should be represented on the Central Committee of the 
National Ophthalmic Treatment Board. 


PROVIDENT SCHEMES FOR MIDDLE-CLASS PERSONS 


By MancuHester: That (with reference to the recom- 
mendation contained in para. 114 of the Annual Report 
of Council), para. 3 (1) of the Draft Memorandum of 
Association of a Provident Association be amended by 
the deletion of the words ‘‘ (other than general medical 
practitioner treatment).”’ 
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Current Notes 


SUPPLEMENT 1+ 
MEDICAL 


CURRENT NOTES 


Personal Help to Individual Members 


There are many members of the profession who perhaps 
do not appreciate the fact that upon occasion they may 
find the advice which from experience the Medical 
Secretariat is able to give of real value to them in 
connexion with manifold difficulties which crop up in 
their daily work. Were it more generally known that 
in the offices of the British Medical Association there 
is a storehouse of information upon which members can 
draw, the usefulness of the Association to the individual 
would be increased. We are anxious to foster this branch 
of the Association’s work, as we believe it is of real value 
to our members. Matters which are frequently the sub- 
ject of correspondence between members of the Associa- 
tion and the Medical Secretariat are: questions of ethics ; 
appropriate charges to be made for professional services 
rendered in exceptional circumstances ; hints in regard to 
the purchase and sale of practices or partnership agree- 
ments ; advice as to income tax assessment ; questions of 
remuneration and superannuation in connexion with local 
authority appointments ; post-graduate education ; diffi- 
culties in regard to the observance of the Medical Benefit 
Regulations under the National Health Insurance Acts ; 
advice as to suitable accommodation in homes or institu- 
tions for patients suffering from obscure or difficult ail- 
ments ; and a host of other social, medico-political, ethical, 
and scientific problems which thread the life of the busy 
practitioner. 


The Annual Dinner, Bournemouth 


The Annual Dinner of the Asscc:ation will be held on 
Thursday, July 26th, in the Ballroom of the Pavilion, 
Bournemouth, at 7.30 p.m. for 8 p.m. Tickets are 15s. 
each (exclusive of wines). Members may bring as many 
guests as they wish, but early application is urged, 
owing to the accommodation being limited. All applica- 
tions, which will be dealt with in strict rotation, must 
be made to the Honorary Secretary, Dinner and 
Luncheons Committee, Room 30, Town Hall, Bourne- 
mouth, and must be accompanied by a_ remittance. 
Cheques must be made payable to the Honorary 
Treasurer, B.M.A. Meeting, and _ crossed ‘‘ Dinner 
Account.’’ On receipt of an application and cheque 
for the full amount a ticket will be issued, on the back 
of which will be found a plan of the seating accommoda- 
tion and on which will be stated the applicant’s place 
at the table. The issue of the ticket is in itself a receipt 
for the money received. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander H. L. P. Peregrine to the Victory, for Royal 
Naval Barracks. 

Surgeon Lieutenants H- de B. Kempthorne and H. E. B. Curjel 
to the Pembroke, for Royal Naval Barracks ; M. A. Rugg-Gunn to 
the Challenger. 

Royvar Navat VoLtuntTeer RESERVE 

Surgeon Lieutenant Commanders Erskine-Gray to the 
Pembroke, for Royal Naval Hospital, Chatham ; J. A. Kerr to the 
Tiverton ; H. M. Willoughby to the Barham ; T. C. Stevenson to 
the Effingham. 

Surgeon Lieutenants S. C. Suggit and G, C. Martin to the 
Rodney ; G. F. Jones and W. M. MacGregor to the Malaya ; 
G. H. C. R. Critien to the Excellent ; J. O. Clyde to the Effingham. 

Surgeon Lieutenant A. Gorham’s resignation has been 
accepted. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. A. E, B. Jones, having attained the age for retire- 
ment, is placed on retired pay. 


Major S. J. Barry to be Lieutenant-Colonel. 
Lieutenant P. V. O'Reilly resigns his commission. 
Lieutenants (on probation) G. L. McLeod and C. B. R, Pollock 
are confirmed in their rank. 
A. J. Clyne to be Lieutenant (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain F,. N. B. Smartt to Headquarters, RAF 
Cranwell, for duty as Principal Medical Officer, vice Wing Com 
mander H. B. Porteous. 

Squadron Leader C. T. O'Nei!l, O.B.E., to R.A.F. Hospital 
Cranwell, for duty as Medical Officer. ‘ 

Flight Lieutenant A. A. Townsend to be Squadron Leader, 

Flying Officers T. C. Macdonald and J. S. Carslaw to be Flight 
Lieutenants. 

Flying Officer I, Mackay, to Station Headquarters, Biggin Hil 
for duty at Weston Zoyland. 


Association Notices 


PRIZES FOR SHORT CLINICAL PAPERS BY 
STUDENTS AND NEWLY QUALIFIED 
PRACTITIONERS 
WINNERS IN COMPETITIONS, 1933-4 


For some years past the British Medical Association has 
offered prizes for brief clinical papers by senior students 
and newly qualified practitioners (namely, within one 
year of passing the final examination). The subject for 
1933-4 was: ‘‘ Describe three cases you have seen of 
acute intestinal obstruction, discussing diagnosis and 
treatment.’’ For the competitions the medical schools 
were grouped as follows: 

Group 1.—University of Aberdeen; University of St. 
Andrews (University College, Dundec). 

Group 2.—Queen’s University of Belfast ; University of 
Dublin (Trinity College) ; National University of Ireland 
(University College, Cork ; University College, Dublin ; Uni- 
versity College, Galway) ; Royal College of Surgeons in Ireland 
(Schools of Surgery). 

Group 3.—University of Birmingham; University of 
Bristol ; University of Wales. 

Group 4.—University of Durham ; University of Leeds; 
University of Sheffield, 

Group 5.—University of Edinburgh ; School of Medicine of 
the Royal Colleges. 

Group 6.—University of Glasgow ; Anderson College of 
Medicine ; Queen Margaret College School of Medicine for 
Women ; St. Mungo’s College. 

Group 7.,—University of Liverpool ; Victoria University of 
Manchester. 

Group 8.—London: Charing Cross Hospital Medical School; 
King’s College Hospital Medical School. e 

Group 9.—London: Guy’s Hospital Medical School; 
London Hospital Medical College. 

Group 10. 
of Medicine for Women ; University College Hospital Medical 
School. 

Group 11.—London: Middlesex Hospital Medical School; 
St. Mary’s Hospital Medical School. 

Group 12.—London: St. Bartholomew's Hospital Medical 
College ; St. George’s Hospital Medic.il School. 

Group 13.—London: St. Thomas's Hospital Medical 
School ; Westminster Hospital Medical School. 

Group 14.—The Medical Schools in the British Empire 
outside the British Isles. 


The papers received have been examined on behalf af 
the Council of the Association by Dr. Geoffrey Evans 
of London, Professor John Hay of Liverpool, Mr. A. Jame 
Walton of London, and Professor D. P. D. Wilkie of 
Edinburgh. As a result of the marks allotted by the 
examiners certificates signed by the President of the 
Association, Professor T. G. Moorhead, P.R.C.P.I., aad 
a cheque for £10 in each case (£5 where prize is divided), 
are awarded to the following: 


Group 1.—Dr. A. B. Donald, University of Aberdeen. 
Group 2.—No award. 

Group 3.—Mr. V. T. Baxier, University of Bristol. 
Group 4.—Mr. M. H. A. Davison, University of Durham. 
Group 5.—No award. 

Group 6.—No award. 


London: London (Royal Free Hospital) School - 
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SUPPLEME! 


Group 7.—No entries. 

Group 8.—No award. 

Group 9.—Dr. Martin Spink, Guy’s Hospital, and Mr. 
Isidore Slome, London Hospital, tie for first place. Each 
will receive the certificate and share the money part of the 

ize. 
Group 10.—Dr. E. Shipman, University College Hospital. 

Group 11.—Mr. M. C. W. Long, St. Mary’s Hospital. 

Group 12.—Mr. N. J. P. Hewlings, St. Bartholomew’s 
Hospital. 

Group 13.—Mr. A. T. M. Glen, Westminster Hospital. 

Group 14.—No entries. 

The prizes are being presented at the next meetings of 
welcome given to senior students and newly qualified 
practitioners by the respective Divisions or Branches. 

G. C. ANDERSON, 
Medical Secretary. 


PRACTITIONERS OF PHYSICAL MEDICINE GROUP 
OF THE ASSOCIATION 


Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine Group of the Association will be 
held at the B.M.A. House, Tavistock Square, London, 
W.C.1, on Wednesday, June 13th, 1934, at 4.30 p.m. 

Members of the Association who have specially studied 
the values of physical methods in the prevention and cure 
of disease, and whose practice is predominantly devoted 
to the application of these methods, are ipso facto 
members of the Group, and are invited to attend the 
meeting. 

Agenda 
1. Appoint: Chairman of Conference. 
2. Receive: Annual Report of the Group Committee, 
1933-4. 

3. Appoint: Group Committee for session 1934-5. 

4. Any other relevant business. 
G. C. ANDERSON, 

Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


EpinsurGu Brancu.—At Gorebridge, Wednesday, June 
27th. Annual meeting. 12.30 p.m., lunch at Harvieston 
Private Hotel. 1.15 p.m., golf competition for Guthrie 
Trophy on Newbattle Course ; visits to (a) Lady Victoria Pit, 
(b) Newbattle Abbey, (c) Borthwick Castle ; fishing on the 
Gore at Harvieston and Gladhouse Reservoir ; tennis. 4.30 
p.m., tea; and 5 p.m., business meeting, at Harvieston 
Private Hotel. 

HERTFORDSHIRE BRANCH: BARNET Diviston.—At Barnet 
Cottage Hospital, Tuesday, June 12th, 2.30 p.m. Annual 
meeting. Followed by visit to Essendon Place, Hatfield, 
where members and guests will be entertained to tea by Lady 
Essendon. 

LANCASHIRE AND CHESHIRE BRANCH: Hyper Division,—At 
Southport, Thursday, June 14th. Annual picnic. Leaving 
Hyde Fire Station Yard at 11 a.m. 

METROPOLITAN COUNTIES BRANCH: City Driviston.—At 
Metropolitan Hospital, Kingsland Road, E., Wednesday, June 
13th, 9.30 p.m. Annual general meeting. Friday, June 15th, 
4.30 p.m., Dr. C. C. Worster-Drought: ‘‘ Nervous Disorder.”’ 

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD D1vision.— 
At Hampstead General Hospital, Thursday, June 14th, 8.30 
p.m. Annual meeting. Election of officers, ete. Mr. P. B. 
Tustin: ‘‘ Economic Production of Pure Milk.’’ 

METROPOLITAN COUNTIES BRANCH: ST. PANCRAS DivisIoNn.-— 
At B.M.A. House, Tavistock Square, W.C., Tuesday, June 
12th, 9 p.m. Annual meeting. 

METROPOLITAN CouNTIES BRANCH: SoutTH MIDDLESEX 
Diviston.— At St. John’s Hospital, Twickenham, Wednesday, 
June 27th, 8.45 p-m. Discussion on Supplementary Report 
of Council. 

North Wares Brancu.—At Harlech, Thursday, June 28th. 
Annual meeting. 

BraNncu.—At Bideford, Wednesday, June 
20th. Annual meeting. Inauguration of Dr. Ellis Pearson 
as president. 

SurroLK Brancu: West Drtviston.—At West 


} Suffolk General Hospital, Bury St. Edmunds, Sunday, June 


1th, 11. a.m. Dr. Lakin’s medical clinic. 

YORKSHIRE BrancH: HarroGaTe Diviston. — At Café 
Imperial, Harrogate, Tuesday, June 12th, 8.30 p.m. Annual 
general meeting. Election of officers, ete. 


TABLE OF DATES 


June 21, Thurs. Meetings of Constituencies must be held between this 
date and July 19th to instruct Representatives. 
June 23, Sat. Publication of Supplementary Report of Council in 
Supplement. 
July 4, Wed. Other items for inclusion in A.R.M. printed Agenda must 
be received at Head Office by this date. 
July 20, Fri. Annual Representative Meeting, Bournemouth. 
July 21, Sat. Annual Representative Meeting, Bournemouth. 
July 23, Mon. Annual Representative Meeting, Bournemouth. 
Council. 
July 24, Tues. Annual Representative Meeting; Annual General 
Meeting; President's Address, Bournemouth. 
July 25, Wed. Council. 
Conference of Honorary Secretaries, Bournemouth. 
Meetings of Sections, etc., Bournemouth. 
July 26, Thurs. Meetings of Sections, etc., Bournemouth. 
Annual Dinner of the Association, Bournemouth. 


July 27, Fri. Meetings of Sections, ete., Bournemouth. 


Sritish Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.1 


Departments 


SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
BririsH Mepicat JourNaL (Telegrams: Aitiology Westcent, 
vonden), 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottisn Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

IrtsH Meptcar Secretary: 18. Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin Tel.: 62550 Dublin.) 


Diary of Central Meetings 


8 Fri. Library Subcommittee, 2.30 p.m. 
15 Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 
19 Tues. Central Ethical Committee Standing Subcommittee, 2.15 p.m. 
21 Thurs. Insurance Acts Committee, 11.30 a.m. 
22 «Fri. Science Committee, 2 p.m. 


JOLY 
23 Mon. Council—Council Room, Town Hall, Bournemouth 
25 Wed. Council—Council Chamber, Town Hall, Bournemouth 


SEPTEMBER 
27 Thurs. Medical Students and Newly Qualified Practitioners Sub- 
committee, 3.50 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Rovyat OF Puysicians OF Lonpon, Pall Mall East, S.W.— 
Tues., 5 p.m., Croonian Lecture by Professor O. L. V. S. de 
Wesselow: On Arterial Hypertension. 


Loxnpon JewisH Hospitat Mepicar Society, Stepney Green, E.— 
Thurs., 3 p.m., Annual General and Clinical Meeting. 

MepicaL Society or INpivipvuaL PsycHoLtocy.—At 11, Chandos 
Street, W., Thurs., 8.30 p.m. Dr. Roy Townend: A Patient with 
a Knife-phobia. 

Pappincton Mepicat Socrery.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Annual General Meeting. Presi- 
dential Address by Dr. W. G. Bendle: The Doctor and _ his 
Critics. Election of Officers, ete. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrapuaTtE MepicaL ASSOCIATION, 
1, Wimpole Street, W.—London Lock Hospital, 91, Dean Street, 
W.: Afternoon Course in Venereal Diseases. St. Mark’s Hospital, 
City Road, E.C.: All-day Course in Proctology. Prince of Wales's 
Hospital, Tottenham, N.: All-day Course in Medicine, Surgery, 
and the Specialties. Medical Society of London, 11, Chandos 
Street, W.: Tues., 2.30 p.m., Lecture-Demonstration on Oedema 
and Diuretics by Dr. Clark-Kennedy. Panel of Teachers: Indi- 
vidual clinics in various branches of medicine and surgery are 
available daily. Courses of instruction, clinics, etc., arranged by 
the Fellowship are open only to members and associates. 

Sovutu-West Lonpon Post-GrapuaTte Association, St. James’s 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. C. E. Lakin, 
Demonstration of Medical Cases. 

ARERDEEN Mepicat Scuoor.—At Royal Infirmary (Ward No. 5): 
Tues. and Thurs., 3.15 p.m., Professor Davidson, Diagnosis and 
Treatment of the Allergic Manifestations of Disease. 

West Lonpon Hosprtat Post-Grapuate COLLEGE, Hammersmith, W. 
—Mon., 10 a.m., Medical Wards, Skin Clinic ; 2 p.m., Gynaeco- 
logical and Surgical Wards, Eye and Gynaecological Clinic. 
Tues., 10 a.m., Medical Wards ; 11 a.m., Surgical Wards ; 2 p.m., 
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Throat Clinic; 4.15 p.m., Lecture. Mr. Green-Armytage, The 
Menopause. Wed., 10 a.m., Medical and Children’s Wards, 
Children’s Clinic ; 2 p.m., Eye Clinic. Thurs., 10 a.m., Neuro- 
logical and Gynaecological Clinics ; 11.30 a.m., Fracture Demon- 
Stration ; 2 p.m., Eye and Genito-urinary Clinics. Fri., 10 a.m., 
Skin Clinic ; 12 noon, Lecture on Treatment; 2 p.m., Throat 
Clinic. Sat., 10 a.m., Medical and Surgical Wards, Children’s 
and Surgical Clinics. Daily, 2 p.m., Medical and Surgical Clinics, 
Operations. The lectures at 4.15 p.m. are open to all medical 
practitioners without fee. 


Leeps Post-GrapvuaTe DemMonsTRATIONS.—At Leeds General 
Infirmary: Twes., 3.30 p.m., Mr. La Touche, Demonstration of 
Radio-Surgical Cases. 

LIVERPOOL University Criintcar Scuoor ANrE-Natat Cirxics.—Roval 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


VACANCIES 


ASHTON-UNDER-LYNE: District INFIRMARY.—IIS. 

BAGHDAD: ROYAL COLLEGE oF MEpDICINE.—Chair of Materia Medica. 

Bari: Unxirep Hospiran.—Hon. Medical Registrar. 

BIRMINGHAM AND MIDLAND Hospirat ror WOMEN.—Surgeon Radiologist. 

Evr Hospiran.—Assistant R.1L.S. 

BrisToL Roya INFIRMARY.—(1) Hon. P. (2) Hon, Assistant P. (3) Hon. 
Registrar. (4) Hon. Anaesthetist. 

Bury INrinMary, Lancs.—Third H.S. (male). 

— HOSPITAL (FREE), Fulham Road, S.W.—Second Assistant Patho- 
ogist. 

CONNAUGHT HOSPITAL, Walthamstow, E.—H.S. (male). 

DEVONPORT: ROYAL ALBERT HOSPITAL AND EYE INFIRMARY.—Assistant 
H.S. (unmarried), 

DURHAM CouNTY CoUNcInL.—District Tuberculosis M.O. 

EVELINA HOSPITAL FoR Sick CHILDREN, Southwark, S.E.—H.P. (male). 

EXETER : RoyAt DEVON AND HospiraL.—H.S. (male) to Ear, 
Nose, and Throat Department. 

GREAT YARMOUTH GENERAL Hosprrau.—H.S. (male, unmarried). 

Guy’s Hospirat, S.E.--Ophthalmic Surgeon. 

HAMPSTEAD GENERAL AND NorTH-WEST LonpON Hospirau.—Il.S. (male, 
unmarried), 

Woop ORTHOPAEDIC HOSPITAL, near Mansfield, Notts.—Two H.S. 
(males), 

HOSPITAL FoR SicK CHULDREN, Great Ormond Street, W.C.—P. in charge 
of Skin Department. 

HOSPITAL FOR Tropical DISEASES, Gordon Street, W.C.—II.P. (male). 

Hove: Lapy CHICHESTER HOSPITAL FOR FUNCTIONAL NERVOUS 
DISEASES.—Hon. Assistant P. 

HULL Royal INFIRMARY.—C.O. (male). 

ILForD: KinG GeorceE Hospiran.—C.O. (male). 

INFANTS HospiTaL, Vincent Square, S.W.—Clinical Assistant in Out- 
patient Department. 

KING'S COLLEGE HOSPITAL, Denmark Hill, S.E.—Radium Registrar. 

LANARK CoUNTY AND Ciry oF GLASGow.—Resident P. at Lightburn Joint 
Hospital, Shettleston. 

LANCASTER AND District Joint HosprraL Boarp.—R.M.O. (male). 

LEEDS VOLUNTARY HOsSpiTALS CouNCIL.—Hon. Assistant S. to the General 
infirmary at Leeds. 

Lonpbon Country Councirn.—(1) Director of Radiological Department at 
Hammersmith Hospital and British Post-Graduate School, W., and 
Consulting Radiologist to the Council’s Hospitals. (2) A.M.O. (Grade 1) 
at (a) St. Leonard's Hospital, Shoreditch, and Mile End_ liospital. 
(3) Temporary A.M.O. at Archway Hospital, Highgate. Males, un- 
married. 

MANCHESTER ROYAL EYE 

MANCHESTER : ROYAL MANCHESTER CHILDREN’S HOSPITAL.—Assistant S. 

MIDDLESBROUGH: NortTH RIDING INFIRMARY.—H.P. (male, unmarried). 

NATIONAL TEMPERANCE HOSPITAL, Hampstead Road, N.W.—(1) H.P. (2) 
H.S. (3) C.O. Males. 

NEWCASTLE-UPON-TYNE: HOSPITAL FoR SICK CHILDREN.—R.S.O. (male). 

NORTHAMPTON GENERAL HospiraL.—H.S. for Ear, Nose, and Throat 
Departiment. 

OXFORD: RADCLIFFE INFIRMARY AND HoSPiTAL.—H.P. (male). 

PLYMOUTH: SouTH DEVON AND EAST CORNWALL HOSPITAL.—(1) ILP. 
(2) H.S. 

PORTSMOUTH : RoyAL PortsMouTH HospiTaL.—(1) H.P. (2) H.S. Males. 

PRESTON: COUNTY MENTAL HOSPITAL, Whittingham.—J.A.M.O. (male, 
unmarried). 

PRESTON AND CoUNTY OF LANCASTER ROYAL INFIRMARY.—(1) H.P. (2) 
Special H.S. Males, unmarried. 

PRINCESS ELIZABETH OF YORK ILOSPITAL FoR CHILDREN, Shadwell, E.— 
(1) (2) 

QUEEN Mary’s Hosp!raAL For THE EAST Enp, E.—(1) Resident Anaes- 
thetist and H.P. (2) C.0. Males. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) C.O. 
(3) S. for Ear, Nose, and Throat Department. 

READING : ROYAL BERKSHIRE HOSPiTAL.—H.S. (male). 

RoyaL Denran Hospital OF LONDON, Leicester Square, W.C.—Hon. 
Pathologist. 

ROYAL MAsonic HospiraL, Ravenscourt Park, W.—(1) R.M.O. (2) R.S.O. 
Males. 

RypE: ISLte or WicHT Country Hospirau,—R.H.S. (unmarried). 

St. PETER'’S HOSPITAL FOR STONE, ETC., Henrietta Street, W.C.—Clinical 
Assistants. 

SALFoRD Royan Hosprrau.—(1) Medical Registrar (non-resident). (2) 
H.P. (3) H.S. Males. 

SHEFFIELD CHILDREN’S HospiTaAL.—(1) H.S. (2) U.P. Males, unmarried. 

SHEFFIELD ROYAL HospiTaL.—Hon. Assistant S. 


SMETHWICK CounTy BorouGH.—Assistant M.O.H. i 

SOUTHAMPTON: ROYAL SouTH HANTS AND SOUTHAMPTON Hosprrar.—q 
H.P. (2) C.0. (3) Resident Anaesthetist and ILS. to Ear, Nose, 
Throat Department. (4) H.S. Males, unmarried. : 

SOUTHEND-ON-SEA GENERAL HOSPITAL.—II.S. (male). 

STEPNEY METROPOLITA)D iGH.— -ti 0. i 
BorouGH.—Part-time M.O. at Maternity ang 

SToCKPORT INFIRMARY.—H.S. (male). 

STOKE-ON-TRENT: BURSLEM HAYWOOD AND TUNSTALL War Meworty 
HoSPITAL,—J.M.O. (male). 

STOKE-ON-TRENT: NortTH STAFFORDSHIRE ROYAL INFIRMARY.—(1) Hon, 
Radiologist and Radium Officer. (2) H.S. 

Weir Hospital, Balham, S.W.—J.R.M.O. (male, unmarried), 

West BroMwicH CounTy BorouGH.—R.H.P. (male) at Hallam Hospital, 

West LONDON HospiraL, Hammersmith, W.—(1) H.P. (2) HS. (3) 
Resident Anaesthetist. Males. 

WESTMORLAND SANATORIUM, near Grange-over-Sands.—J.A.M.O. (male), 

WILLESDEN GENERAL Hosprrat, Harlesden Road, N.W.—(1) Clinical 
Assistants in Out-patient Departments. (2) C.O. (unmarried), 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY.—H.S. 

WOLVERHAMPTON : RoYAL HospiraL.—H.S. (unmarried) for Orthopaedig 
and Fracture Department. 


CERTIFYING FACTORY SuRGEONS.—The following vacant appointments arg 
announced : Bolton, North (Lancs), Halesworth (Suffolk), Sheffield, West 
(Yorks), New Cumnock (Ayrshire), Stratford-on-Avon (Warwickshire), 
Applications to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1, by June 19th. 

MEDICAL REFEREE OR REFEREES UNDER THE WORKMEN’S COMPENSATION 
Ac’, 1925, for cases of industrial disease other than ophthalmic cases, 
cases of beat-hand, beat-knee, and beat-elbow, and cases of writer's 
cramp and telegraphist’s cramp for the County Court Districts of Bir. 
(Circuit No. 21); Bromsgrove, Bromyard, Kidderminster, 
Stourbridge, Tenbury, Worcester, Evesham, Pershore, Great Malvern, 
Hay, Hereford, Ledbury, Leominster, Kington (Circuit No. 22); Dudley, 
Walsall, West Bromwich, Wolverhampton (Circuit No. 25); Hanley and 
Stoke-upon-Trent, Leek, Newcastle-under-Lyme, Stone, Lichfield, Stafford, 
Tamworth, Uttoxeter (Circuit No. 26); Brecknock, Bridgnorth, Craven 
Arms, Llanfyllin, Ludlow, Madeley, Oswestry, Shrewsbury, Wellington, 
Welshpool, Whitchurch, Builth, Knighton, Llandrindod Wells, Presteign, 
Lianidloes, Machynlleth, Newtown (Circuit No. 28). ag merge to the 
Private Secretary, Home Office, Whitehall, S.W.1, by June 22nd. 


This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column «advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages, 


APPOINTMENTS 


CERTIFYING Factory SwurGeons.—Florence J. Malcolm, MB, 
Ch.B.Aberd., for the Kemnay District (Aberdeenshire) ; W. H. 
Shephard, M.R.C.S., L.R.C.P., for the Tewkesbury District 
(Gloucestershire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charze for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 
Dovctas.—On May 29th, at Callart, Neyland, Pembrokeshire, 
to Dr. and Mrs. J. A. K. Douglas, a daughter. 
McLaccax.—On May 30th, 1924, at 27, Welbeck Street, to Els, 
wife of J. Douglas McLaggan, F.R.C.S., a son. 


MARRIAGES 


InGramM—Montavpin.—On June 2nd, at Hall Green Parish Church, 
3irmingham, by the Rev. P. L. D. Chatterton, H. Vernon 
Ingram, M.B., D.O.M.S., M.R.C.S., etc., of 66, Jesmond Road, 
Newcastle-on-lyne, elder son of Mr. and Mrs. W. J. Ingram, 
Manor House Road, Newcastle-on-Tyne (formerly of Durham), 
to Bessie Mary, only daughter of Mr. and Mrs. F. M. Montauban 
of Hall Green, Birmingham. 

Srewarp—Reapinc.—On June 2nd, 1934, at Holy Trinity Church, 
Marylebone, Graham Villiers Steward, L.R.C.P., M.R.CS, 
second son of F. J. Steward, M.S., F.R.C.S., Consulting Surgeon, 
Guy’s Hospital, and Mrs. Steward, of 62, Portland Court, W. 
to Margaret Edith, second daughter of Mr. and Mrs. P. G. 
Reading of 12, Arran Road, Catford, S.E.6. 


DEATHS 

ArkMAN.—On May 13th, 1934, in a Plymouth nursing home, after 
a short illness, Matthew Aikman, M.A., M.B., Ch.B., of 
Portland Villas, Plymouth. 

Bowpen.—On June 3rd, 1934, at 29, Bold Street, Warringtot 
Ernest Edward Bowden, M.R.C.S., L.S.A., aged 71 years. 

FrATHERSTONE.—On March 13th, at Swn-y-Don, Pentire, Newquay 
after a long illness most patiently borne, George William 
Beaumont Featherstone, M.R.C.S.Eng., L.R.C.P.Lond., aged 67. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in thy County of London. 
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